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5 — pot er Tow of poles 

roms g on, 
: reign Bodies ſticking in the Fuuces or A ſenbagus 3 it to. be 
he privcipa! Crs the Su — wah le 
| this, the Patient may S ͤů — raught 

of Lees or to ſorcib 12 | of: Bread, Meat, or 
Pul of ſorne Fit; but if e Diſorder be ruher made worſe than beer by 
e Atte he muſe Gen have immediate Recourſe uon Inſtrument. 
r wich a la, in order 10 ohſtrve wher 
the Obſtacle can be ſoen and if it-appears near the u — 
Tip Ju. it ſhould be cautiouſly extracted ww 

ab, III. Fig. 3. or by ſome ſuch other Inſtrument : But if it is lodge 
dr be ay kr he may then give the Patient a Piece of Sponge to fallow 
rſt dipt in Dil well faſten'd to a Cord, by which it 
is to be pulled up nk, after it has been ſwallowed 8 Patient as far as it 
will go; I ;ſophagus will be by the 


Vor. II. B | Sponge 


Of the way Neck. Part II. 
: Sponge forced down into the Stomach, or elſe drawn up into the Mouth. But 
he ſatne Intention may be anſweredd herter, if the oily Sponge be taſtned-to-x 
long whalebone Probe (as at Tab. XXI. Fig. 10. — and then gently thruſt 
into and drawn, out of the (E/ophagus. This laſt Inſtrument has Been ſucceſs- 
untryman, who had a Bone as big as one Thumb 


fully uſed by myſelf, in a | 
ſtuck in his Fauces above four and twenty Hours; but was by this preſſed 


down into his Stomach, and the Man recovered z after whom, I ſeveral Times 
experienced the Succeſs of the ſame Inſtrument in others. Some 8 

have deſcribed and figured ſeveral other Inſtruments for this ſame Purpoſe, as 

H1LDanvs.Cent. 1. Obſ. 26. ScuLTzTUs Tab. VI. and GAx xxo in his Trea- 

tiſe of Inſtruments z but if neither of them, nor the forementioned, are at hand, 

a Piece of flexible Wax-candle, of about two or three Spans long and Thick- 

neſs of one's Finger, may be ſometimes conveniently uſed in their Steal.” 


; 4 — * 
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CHAP, C. 5 
Of the Bxvn for ſcowering the Stomach, 


TD Elated to the foregoing Inſtruments is the Excutia Ventriculi or Cleanſer of 
the Stomach, as it is called by ſome: of our modern Phyſicians ; being 
compoſed of ſoft Hair, faſtened by twiſted Braſs or Steel-wire into a Faſciculus, 
as in Tab, XXI. Fig. 11. the Handle or Stem of which may be inveſted with 
Silk or Thread. This Inſtrument is recommended by ſeveral eminent Phyſi- 
ly uſeful to ſcower or cleanſe the Stomach as well as 


cians as being princi 
2 Is you out of the Fauces and (Eſophagus, The Directions 


remove foreign | 
they = for the Uſe of it, are, always to let the Patient drink a ſmall 

Draught of warm Water, others recommend Spirit of Wine, before the 
ion, that the Mucus and Foulneſs of the Stomach may be waſhed off 


thereby : Then, the Bruſh A being moiftened in ſome convenient Liquor is 
to be introduced into the Eſophagus, and ſlowly protruded into the Stomach 
by twiſting round its Wire-handle BB. When arrived in the Stomach, it is to 
be drawn up and down, and through the ſepbagus, like the Sucker in a 
Syringe, till it be at laſt wholly extracted. Some recommend plentiful drink- 
ing in the Operation, to be continued till no more Foulneſs is diſc | 
But though this r extolled, and ſaid to prolong Life to a 
great Age, eſpecially if practiſed once a Week, Month, or Fortnight ; yet 
— are very few — of its happy Effects: And if there were, I believe 
of. Suffocation, and other Inju- 


few would be willing to ſuffer the Pain, danger 
ries which attend the Uſe of ſo offenſive an Inſtrument. More may be ſeen on 


this Head in a Controverſy publiſhed on the Subject, between WEDELIus and 
Tx1CHMEIRUS: In which this is demonſtrated to be no new Inſtrument, having 


been long before deſcribed by other. 
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| > "Of the way Nzcx. * n bb een, 
1 7E © __ with People who have their Necks and conſequent Riſe of the | 


their Heads diſtorted'more to one Side than the other ; which isby TuL 
p1vs* nd others termed Caput Obſtipum, probably after Hon ac. This 
mity is uſually brought into the World with the Infant; or elſe occaſioned — 
wards, by ram Accident, When it is from the Birth, there is hardly any Room to 
e a Cure, becauſe the Vertebræ of the Neck are rendered crooked by that 
re, while the Bones are in a ſoft and PRO State, though there are ſome ſur- 
iſ Inſtances in TuLeÞ1vs*®, MzzxREx*, Roonyuy's*; of young People who 
fave ad the wry Neck from their Birth for the Space of 12, 16, or 19 Years, 
nocwithilanding which, PET y .have been reſtored to' their natural Streightneſs 
and Unterm 7. When e Diſorder comes by Accident after the Birth or in 
Adults, the Cauſe is uſually a Contraction of the Skin on one Side by bu | 
or from a Spaſmodic and {trong Contraction of one of the Maſtoide Muſcles, 
repreſented at Fig, 12. AA. which at length becomes ſhorter and indurated by 
ce of Sal: $i that Poſture ; or it may proceed from a Relaxation of one or 
more of Muſcles, in, conſequence of which the Neck will be contracted 
by the ſtronge antagoniſt Muſcle on the oppoſite Side] or laſtly, it may in the 
opinion of Rooxnvy's proceed from a einde Ligament drawing down 
the Head; and when eitfier of theſe are the Cauſe of this Diſorder it ought not 
to be 1 55 - In eſpecially if, it rn to be of no long ſtanding and 
in a young Subje 
— In-ordes,co cure. chin Diſo „ if, be t, and Catarrh or 17 Methes 
Defluxion of ſuperfluous prix Arliey: ti ag Naben Wk d the: ap © = 
tion of mild Sudorifics W He are: very feviecabl, but when it ariſes, f 
other Cauſes, and particu 105 the forementioned Contraction of a Muſele, of 
the Skin by burning, the, Surgeon then ouglit to 7 the Uſe of Fomentations 
mum Ointments with emollient Oils and Emplaſters, by the W feprane Applica- 
tion of which the contracted Parts may be ane roles In the mean 
Time the Head it to ** held inclined towards the oppoſite Side by a [5 ropes 
Band age for this Purpoſe. Nuxe and SOLINGEN dire us to a p roper Inſtru 42 
N of Steel with. a ſoft Collar as in Tab. XXI. Fig. 13 the Collar of this 
Inſtrument marked 2 * put upon the wry Neck, 4 being faſtened by 
a Rope to the a5 f Is A* be ſuſpended thereby ſeveral Times in 
a Day, once every ( 5 of an Hour, or as often as may be convenient, till 
the Neck has acquired its ak t and natural Ne thei Means prove 
of little: Service, 'TvLeivs and ox on ths 8 N 5 11 on y are, or if the 
Diſorder is become wo inveterate, th Surg n proceed to the | 
tion. 
III. Therefore if "the. Difarder ET "AM a Contraftion of the Skin by 
burning, it will be 5 to Ty Eun the contracted Parts of the Skin by one 7; 2 
. or more tranſverſe I 1 made with great Caution to avoid wounding the ml 
Jogular Vein, the Inciſions,are 9 9 to be dilated by dreſſing them with 


„ Obſerv. Medic. I . Ca z Satyr. V. 92. © Loeicitar; 5 -4/Obf; 
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39 Method 
of Cure, 


The Man · 
ner of ex- 
tracting 
Bodies 
out of the 
Trachea. 


they have recovered their natural Situations; concerning whi 


Of- Bxo genor ov, e. Furt. fl. 


. dry Lint, and treated with ſome digeſtiye Ointments, as in other Wounds 
| king Care to keep the' Neck ao inc be 


a proper Bandage, till it is.ſufficiently, ated.on the contracted Side by the 
how upplies of Fleſh and en u 8 — bs reſtore the Head 2 it's 


lined towards the oppoſite Side by 


IV. But if the wry Neck proceeds from a Contraction of one ot tt oide 
Muſeles, or from ſome nee they are to W tranſverſe Inciſion, 
with the crooked Scalpell in their lower Part near the Clavicle or Sternum, 
taking Care to avoid any conſiderable Artery or Vein that might occaſion a 
dangerous Hzmorrhage, , In order to ſtop the Blood after the C ion the 
Wound is to be filled with dry Lint, and afterwards healed with a large Cica- 


trix by digeſtive Ointments, with ol. Hyperici, Balſ. Capiv. which are recom- 
mended by Roonnvy's, Turpius, MuzKREN, and Rooxagvy's, indeed, tell 


us of Fer e aud to her, in 9 9 — — by immediately reco- 
vered it's proper Poſition, upon dividing the preternatural Ligament or Tendon 
by which "$44 inflected. dor the feſt, in al e Methods of Cure à proper 
Bandage ſeems neceſſary, to retain the Head and Neck in a 88 tre, till 
WIC Au- 
thors are ſilent, as are all the modern French Surgeons upon this Diforde, and 
its Method of Cure, which ſeems a little furpriſing ; but they who defire more 
particular Obſervations on this Subject may conſult Tur pros, Lib. IV. Cap. 58. 
with MäxXAEN, Cap. 33. and Roonavy's, Obl. 22, 233. 
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TD Y all theſe Names is intended an Opening or Incifion made in the Mer 


Arteria or Windpipe; which is neceffary in many Caſes, and eſpeci 


(1) a violent Quinſey, to er Suffocation from the Inflammation or 


Tumor of the Parts : (2) When a Bean, Pea, Plumb, or Cherry-Rtone, or ſome 
ſuch Bodies are ſlipt into the Trachea, and ſeem to chreaten Suffocation 
(3) And laſtly, this Operation may be p 1 People that have been 
lately drowned, and are not yet en ſuffocated, for oY ing the Tra- 
chea and inflating Air into the Lungs of ſuch Perſons ſeveral have been reco- 
vered. Iam not altogether ignorant that many Phyficians are averſe to this 
Operation, either eſteeming it dangerous, deadly, or inhumane : But thoſe 
Gentlemen are greatly miſtaken ; for the ſmall Wound made in the Trachea 


by this a ie is ſo far from killing, that even much larger, which are not 
this intention, ate not to be Judged mortal, as we Intimated in treat- 


made wit 
ing of Wounds in this Part: So that we cannot help thinking with Cass TVs, 
that thoſe are both ignorant and timorous, who ral. ly neglect this fafe, eaſy, 
and often ſalutary Operation in the forementioned Cafes oe 
| II. When this Operation is to be performed, the mpſt convenient Part of 
the Trachea to be opened, is between the ſecond and third of its atimular Carti- 


lages ; though it may be alſo opened much lower without Danger. The Me- 
thod of proceeding, eſpecially when any Stone, Bean, Pea, or the like, are 0 
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Sect, III. Of BzxoncnoTrony, GGS. 
be extracted, take as follows, In the firſt Place, the Patient is to be inelinecl 
backward upon a Bed or in a Chair, and his Head held firm by an Aſſiſtant, 
who is to ſtand at his Back 3 then the Skin, Fat, and Muſcles, are to be di- 
vided by making longitudinal Inciſion with a ——— the length 
of the Tracbea, beginning about two Fingers breadth below the Scutiſorm Car · 
tilage, and continuing it for the Space of two, three, and in tall P four 
Fingers breadth. See Tab. XXI. Fig. 14. AA. Then the Sides of the Wound 
are to be drawn aſunder by an Aſſiſtant, either with proper Hooks or his Fin- 
gers, and after wiping off the Blood with a Lint or a Sponge to render the 
Trachea conſpicuous, three or 'four of its annular Cartilages are to be divided 
in a right Line; by which Means the Body lodged in its Cavity may be found 
by ſearching with a Probe, and afterwards extracted by a Hook or Pliers. 
When the ation is finiſhed, the Wound is to be cleanſed with a Sponge, 
and dreſſed with ſome ticking Plaſter, retained by Compreſs and 1 
and afterwards it may be treated with ſome vu m, as menti in 
our treating of Wounds in this Part: And by theſe Means I happily extracted 
a Piece of a boiled Muſhroom, which li into the Trachea ot a jocoſe Man 
at Helmſtadt, with Danger of Suffocation by Laughing, while he was eating 
Broth, in which Muſhrooms were boiled. By the ſame Method Ra virus told: 
me he happily extracted a Bean which had fallen into the Trachea; notwith- 
2 reſt of our modern Surgeons are negligent on this Head. 
Some Surgeons adviſe that kind of Suture which is uſed in the Hare · lip for the 
more ſpeedy and uniform Cicatriſation of the Wound in this Part; but in my 
Opinion that Apparatus may be properly omitted, as it uſually gives = 
Pain and Uneaſineſs to the Patient, and as the Wound may be cured by 
Treatment much milder and equally ſafe. es ee 
III. W N Bleeding and the Uſe of proper Medicines take no Effect How Br. 
in a Quinſey, this Operation may be 1 Patient from gen, 
being fuffocated. In this-Diforder there are three Ways of performing Bran- perſormes 
chotomy, each of which we ſhall deſcribe in order. The firſt is by placing the n » Gioſey- 
Patient in a ſupine Poſture, his Head —. held firm by an Aſſiſtant, as be- 
fore; the Surgeon proceeding to make an Inciſion in the Integuments to the 
Trachea, or the Skin may be elevated by the Surgeon and an Aſſiſtant, and 
afterwards divided longitudinally t r with the Fat and Muſcles which. 
cover the Trachea. Some adviſe theſe Muſcles to be cautiouſly ſeparated from. 
the Trachea or from each other; but that is not neceſſary, and theſe Muſcles. 
may be ſafely inciſed without Danger. When the Integuments have been di- 
vided,, the Wound is to be cleanſed, and the Blood as with a Sponge 
which has been dipt in warm Wine or its Spirit, while the Aſſiſtant. draws ame 
Side of the Wound from the other, with Hooks or his Fingers. Then the 
Surgeon makes an Inciſion with his Scalpell between two of the amular Cart: 
lages, or elſe, as I have ſometimes ſeen, by dividing one of the Cartilages in 
the Middle, at the ſame Time; after which he may cafily introduce a ſmal! 
round or flat Tube of Silver or Lead, as we have repreſented in Tab. II. Litt. 
TUX. But before the Surgeon withdraws his Knife out of the Inciſton, it 
may be proper for him to infert's Probe by the Side of it, by which Means: 
he may afterwards more eaſily introduce the Cannula:; which Cannula or Tube is 
to be faſtened to the Nock wich a Ligature paſſing through Rings. or ſmall. 
| 8 1 : 
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Of BxoncrxoTon v, c. Part 10, 
. Holesin its Side, and held firm in its Place by a Piece of perforated Emplaſter, 
being careful that the End of the Tube does not touch the back Part. — the 
Frachea, and occaſion a troubleſome Cough. But to prevent the external 
Cold and Duſt from injuring the Lungs, ſt may be proper to let the Air paſ 
through a Piece of Sponge in the Tube, which ſhould be ay 
into, and expreſſed out of warm Wine 1 or, as GARENGEOT adviſes, os 2 
Piece of fine Lint, having a Piece. of perforateg ; Emplaſter behind it. This 
being performed, the Patient may be bled in the Arm, Foot, Neck, or under 
the Tongue, and Cl , Gargles, with a Cataplaſm under the Chin, cupping 

on the Sides of the Neck, with other Medicines proper in Quinleys, ſhould be 
diligently applied, till the Patient either recovers his Reſpiration or wholly 

expires, one of which uſually * — within four Days after the Operation. 

When a free Reſpiration by the Mouth ſucceeds two or three Days after the 
Operation, which may be known by ſtopping the Orifice of the Tube with a 

Finger, it may be then taken out and the Wound afterwards dreſſed and treated 

as we before directed: But if the Difficulty of Reſpiration ſtill continues it 
ſhould be continued in its Place with the other Remedies, till Death or a 

free Reſpiration put a Period to the Experiment. les 

Thewand IV. er and more ready Way of opening the Trachea is by inſerting a 
derlei double * Scalpell at one and the ſame Time, through the Skin, Fat, Muſ- 

this Opew= cles, and Trachea itſelf ; after which a proper Tube may be introduced and 

_ retained as before, by which Method the Operation may not only be performed 

in a much ſhorter Time, but the Wound will be made much leſs and the 

ſooner healed. The third and laſt Method of Bronchotomy is by an Inſtrument 

conſiſting of a ſmall Tube, in which is contained a triangular Needle called a 

1 Trochar, repreſented in Tab. 21. Fig. 15, 16. This Inſtrument is ſo managed, 

B24 as to paſs through the Middle of the Trachea by one puſh, and after drawing 

| out the Needle from the Tube, the latter is left in the Wound till the Patient 

- recovers. This Method much exceeds the reft, as it may be more. eaſily and 

ormed, and occaſions the leaſt Wound and Pain to the Pa- 


expeditiouſly perf; ain to 
tient. The Dreflings, Sc. are to be performed the ſame here as in the firſt, 
28 V. We muſt not here neglect to adviſe the Performance of this tion in 
| be thinly time, while there is ſufficient Strength and Hopes of the Patient's Recovery; 
| performed, for when the Patient is ſpent, it is uſyally E in vain. We may alſo 
| add, that it will be prudent to call in the Aſſiſtance of ſome eminent Phyſicians, 
before the Operation be undertaken, in 2 Caſes : Otherwiſe the Sur- 
geon might ſuffer in his Character, by the Declamatiogs of thoſe ignorant of 
his Profeſſion ; who from the Singularity of the Operation, may ſometimes, in 
| wy pop Caſes, give out that he has cut the Patient's Throat, or killed 
* VI. If a drowned Perſon has but juſt expired, or not continued long under 
covering Water, the moſt certain and expeditious Way of recovering him will be by open- 
foch as have ing the Trachea with a Scalpell ar ſuch other Inſtrument as is neareſt at hand, 
drowned, andi afterwards to inflate or blow into his Lungs either with the naked Mouth 
(as delay is dangerous) or elſe with a Tube: For by this Means, it timely 
| adminiſtered, the Breath and. Life af a Perſon thus, ſuffocated may be ſur- 
rizingly reſtored, as DET HñARDIN OI vs, preſent Profeſſor of Phyſic at the 


ng ; 
Hague: lately declared in a particular Diſſertation upon this Subject. 1 


Se. III. Of ſerophilews T u,, 7 


VII. As this is performed neither in the Lamm or Brouchia, but in Concerning 
tte Trachea or Aera teria, it ought not to be called Bronchotomy or Nas ou 


Laryngotomy, as it commonly is by the Generality of Phyſicians or Surgeons) riss 
but — from the Trachea. * . en treated Fin a —_— 
icular Diſſertation by Faiv. Monayius and Schachzxus Profeſſor at 
Finke 4 — A 10 20 "008 and — x ion 
ich t Figures is Treatiſe de Yocis Audituſque 4 p. m. 119. 
ar and Tn. Fixxus have iourſed Ga this | = 
2 Epiſtle de 'Laryngotomia and the laſt in his Book of 
. rar MY We e 
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en 5 | 
Of firumous or ſirophulous Tumors and Broncuoctis. . 


I A LMOST any kind of Tumor which is formedinthe anterioror lateral arty, 
Parts of the Neck near the Skin is uſually denominated ſtrumous or and its dn 
ſcrophulous z though there is a great Variety and Difference in the Nature of 5 
theſe Tumors, ſome being ſmall, ſome of a moderate Size, and others ſo 
much inlarged as to cauſe Stupidity: Some are ſoft or moveable, others hard 
or immoveable z ſome of a mild Nature, and others of a malignant or cance- 
rous Diſpoſition. But with A. to the Cauſe of theſe Tumors, they are 
uſually formed of indurated Glands in the Neck, as the ſmall moveable 
Glands, the ſuperior and inferior ſalival Glands, and ſometimes the thyroide 
Glands, which are by ſome ſtrictly called Scrophulæ or the Evil, by the French 


Ecrouelles: Some of them are re to ene Tumors, and therefore con- 
tain a hard or ſofter Subſtance like Cheeſe, Suet, or Lard. But if a Tumor 
ariſes in the anterior Part of the Neck from the ing Flatus or Air, ſo 


Humour, or other Violence, as ſtraining in Labour, litting of Weights, &c. 
the Diſorder is then uſually called a Bronchocele, It is remarkable, that ſome 
Nations are quite free from this Diſorder, while others are grievouſly afflicted 
therewith, among which latter we may reckon the Inhabitants of Spain, Ger- 
nam, Szweedland, Bavaria, France, Helvetia, and eſpecially the Inhabitants of 
Tirole, who have theſe Tumors (but flaccid) ſometimes in ſuch a Degree, that 
they extend to their Navel, even down to their Knees; the Cauſe of which. 
Peculiarity, in the Spreading of this Diſorder among certain People, is ſuppoſed 
to reſide either in the Air or Waters of thoſe Countries; but in what Manner 
they operate to produce thoſe Effects has not yet been explained by phyſical. 
Writers, though we are furniſhed with many ſpecious Conjectures and Opini- 
ons. Theſe Tumors riſe in various Parts of the Neck of ſome Women after a 
difficult Labour. There is another Difference in ſcrophulous Tumours, that 
ſome are milder and without any Pain, while others are inflamed, painful, or 
indurated, ſo as to be ſcirrous, and in ſome Meaſure cancerous, obſtructing, 
the Office of Reſpiration and. Deglutition. But of whatever kind theſe Tumors. 
are, when they are once become inveterate, * very difficultly, if ever cura- 
ble by Medicines z but if they are recent, they may be ſometimes diſperſed, 
eſpecially when the Tumor is from an Induration of the Glands, Do 2 
| | informe 


informed, that the French and Engl/b 
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Of ferophulow Tun? Putt. 
Kings have poſſeſſed a very eaſy'Me- 


thod of curing this Diforder, barely by touching the Parts affected: Hut we: 
have not Opportunity at preſent,' to enter minutely into this Matter 3 they who! 
| Treatiſe de mirebili Stu. 


Treatment 
of recent 
Strumæ. 


are deſirous of more may conſult Lu Ius in 


mas ſamandi vi, ſolis Galli R divinitus conceſſa z as alſo: Jotn Bao .] in 
3 of . Gl 13 he br ar ty 1 it and Virtue of 
regal Touch to belong to the Kings of adding many Examples 
for n 1 2520 „ Ft 4 K 2 175 = 
II. In order to cure ſerophulous Tumors of the recent Kind, ng is more 
conducive than a proper Regimen of Diet and way of Living, eſpecially when 
aſſiſted with An. the. Liſe of internal Medicines, ſuch as Diſcutients, 
Attenuaters, and cooling Purges, ordered according to the Age and Conſtitu- 
tion of the Patient, as we before adviſed at Chap. XCVIIL in treating of ſcir- 
rous Glands in general, and particularly of the ſalival Glands ; but the internal 
Means ſhould 4110 be aſſiſted by a diſcutient Ointment externally, aa 
R Arc. Crud. 3 i. Terebinth. Venet. 3 ii. Sabacti, Arung. Porcine, quantum 


ſillicit pro Ung. i WES a, 
This Ointment ſhould be rubbed in upon the Tumor every Day for a eonſider- 
plying afterwards Empl. de ranis cum Mercurio, ds Cicutd, or 


- able Time, aj 
| but during the Uſe of theſe it will be proper to give the Patient 


Treatment 
of inveterate 
Strume. 


Diaſaponis; | 
a gentle Purge once a Week, to prevent the Mercury from cauſing - a Saliva- 
tion. ScuLTETvs and FaBRIcius AB AQUAPENDENTE greatly extol the 
following Ointment in this Diſorder. | _— 
R Ol. Laurin. 3 i. Alumin. Rupe. F [5. Sal. commun. 3 ii. m. F. Ung. 
Inftead of which, others uſe the Ol. Philo/oph. or Petrolium alb. either alone or 
mixed with Ol. Sapon. There are alſo Effects promiſed from wearing a 
leaden Collar that has been mixed with 7 eſpecially when the ſcrophu- 
lous Tumour or Bronchocele are recent, at leaſt it prevents them from growing 
bigger, if it does not entirely difperſe them. There are ſome who adviſe to 
rub the Tumors well with the Hand or a Bone of a dead Man, and others direct 
to more ſuperſtitious Means, which they ſuppoſe to act by Sympathy, but we 
muſt frankly own, our Opinion is; there can be little or nothing in ſuch a 


Practice. | | 
III. If the ſtrumous or ſcrophulous Tumor is of long ſtanding, but moveable, 
it may be then better removed by the Knife than by Medicines ; the moveable 
Tumors of this Kind may be extirpated by the Scalpell, while thoſe which are 
fixed and lie deep in the Neck, cannot be removed without Prejudice to 
the Patient, unleſs they happen to be of the ſofter Kind. In extirpating theſe 
Strume or Scrophulz, there is no ſmall Danger of wounding fome of the large 
Arteries, Veins, or Nerves of the Neck by the Scalpell, which would occaſion 
Death or ſome very bad Symptom. Garxznceor and PzTerT affirm that no 


ſcirrous or indurated'Glands detach any Roots into the . wc Parts, not- 
withſtanding' nk, —_— to be fixed or immoveable, and that therefore the 
immoveable Kind of Strumæ may be fafely extirpated, but as th roger no 
Inſtances of Succeſs from this Opinion, there is no doubt but it will be rejected 
as precarious by the Generality of prudent Surgeons. For the Extirpation : 
1 8 | mov 


Sea. III. f Of 82 T:& ig) . * 9 
moveable Strume there are three Methods chiefly in uſe, che firſt of which is 
by Ligature, when the ſtrumous Tumor hangs by a ſlender [Part like a Stalk, 
which is not very frequent but if the Tumor is not ulous, or if it be con- 
nected 1 Root, it is chen to be removed by the ſecond Method with à 
Scalpell; in order to which a crucial dneiſion is to be made upon the Middle 
of 2 Tumor down to its proper Integument, and then the wounded Parts are 
to be ſeparated by the Knife from the Tumor, which is to be after wards taken 
hold of by a Hook, Needle, and Thread, or a convenient Pair of Pliers, and 
by that Means taken out a we have directed before, in treating of. encyſted 
Tumors. During the Operation an Aſſiſtant is to dry up the Blood from the 
Orifice of the Wound, by repeated Applications of Lint or Sponge, that the 
Surgeon may have a clear View of his Work; and if by Accident a large 
Blood - veſſel ſhould be divided with the Root of the Tumor, it is to be cloſed 
by applying SY. Vin. Ref. or ſome ſtyptic and aſtringent Medicine, and if 
theſe Bil a e or actual Cautery. And laſtly, the divided Parts of the 
Skin are to be brought cloſe to each other by Piece of ſticking Plaſter, and 
laced uniform; ſo as to unite without leaving a diſagrecable Cicatrix, and the 
— the Treatment may be conducted as in other Wounds. I have. 
ſeveral Times opened ſome of the ſofter Strumæ or Serophulæ either with a2 
Scalpell or Cauſtic, and after diſcharging their Contents and cleanſing the Ulcer, 
have performed the reſt of the Cure as in other Wounds. As theſe Tumors 
are uſually without Pain, it is not at all ſurprizing that they ſhould be neglected: 
by the Generality of People, who are both LIT careleſs, and fearful, of the 
Surgeon's hand; and that more eſpecially if they think the Tumor an Otna . 254 + 
ment, like the Inhabitants of Tyrole. If a Patient ſhould be deſirous of being 
freed from this Diſorder without the Knife, it may be done with Cauſtics 3 
as we have. directed in Tubercles and Excreſcencies: Being at the ſame Time 
careful not to undertake this Method of Cure, in any but tho: more ſoft. and 
mild kind of Strumæ, ſeated not near any 7 Veſſel nor too deep in the 
Neck, otherwiſe the Tumor may be converted from a ſtrumous to a cancerous 
Diſpoſition, or at leaſt malignant Symptoms gy which would endanger 


the Patient's Life, by injuring the large Veins, ries, Nerves, or Trachea, = 
ſeated in thoſe Parts. A , 


- 


- | Mit., 
| a RE WI WL TR 

C H A P. CIV. | 
Of SEtTONs, 


. A Seton is a few Horſe-hairs, ſmall Threads, or a larger Packthread, ,n w,, e = 
drawn through the Skin, chiefly of the Neck, 1 3 of a large making « | 


Needle or Probe, with a View to reſtore or preſerve There are 


chiefly three Methods of performing this Operation | gr by Surgeons. 
The firſt is by _— up the Skin in the lower Part of the Neck, while: an 
Aſſiſtant draws it tg t about an Inch above, then the Surgeon paſſes through 
the Skin a large and crooked Needle (Tab, XVIII. Fig. 12. or XXII. Fig, 9.) 


armed with Silk or Thread, either twiſted together into a large String, or in 
20 or 30 ſmall and looſe Threads, _ being drawn through the Skin are a 


Vol. II. 


2 Method. 


1 Method, 


Setons 
ſometimes 
made longi- 
tudinally. 


The Uſe of 
Setans. 


i 
| 
| 
| 
| 
| 
| 
' 


the Wound is then dreſſed with fome digeſtive Ointment, and co 


— many eminent: Phyficians to nralxe a ſtrong — — | 


| Mars, eſpeci 
rated with an oblong Aperture near the 


And as it is eertaiu many fuperfiyous and pertiicious-Humours may be drawn 


_ Of SxTons. rt IE, 
be left in the Neck after the Needle has been removed m6 


7 
1 
- 
2 * 
„ 
F 
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iece of Plaſter, on each Sade for the Ligature to paſs through, — 


thus the Seton is ; complened, The Name ſcems to be derived from 


Seti Equim, or Horſe-hairs; which were by the Ancients uſed inſtead of 
Thread: But our modern Surgeons changed them for Thread of Silk or Flax, 
which are much more eaſy to the Patient. The Ligature is to be ſhifted or 
drawn through the Wound a little every Day, and the Matter is to- betwiped 


off every Morning and Night as in Iſſnes; by which Means it will deg 


into an Ulcer witir a double Orifice, making a copious Diſcharge: daily, and 
when one Ligature is hecome foul and unfit for Vſe, a. freſh one may be in- 
troduced by faſtening it to the End of the old, which may be then drawn 

II. The 2* Way of making a Seton differs little from the former, only 
inſtead of a large Needle a double edged U or Launcet is made uſe. of 


(Tas. I. Lit. B or H and having faſtened the Ligature 104 Probe, it is thereby 


to be introduced through the Wound, by which Means a larger Aperture is 


made with a Knife than with a Needle, and a larger Quantity of Matter thereby 


diſcharged. One of the beft Inſtruments for this ration is exhibited in 
Tab. XXIII. Fg. 5. which ſhould: be fitted with a Handle, and after it has 
been forced through the Skin to the Part B, and the Ligature drawn out of 
the Aperture or market A; it maybe: again drawn back out of the 
Wound, leaving the. Ligatore behind. £ e 
IIL. The 3. Manner of performing this Operation is by an Inſtrument for 
che Phrpoſe, defcribed and = by HiiDanus, Farric. ab Aquapendente, 
Sevi vs, and others, by whick the Sin is pinched up, and 
ated with a fharp pointed and red-hot Iron, after which a Ligature is 
urect as before. As this Operation is attended with great Pain 
fwquent guppution; it x not at all furprizing chat it ſhould be 


ing Humours from the Head, Eyes, and more noble Parts. 

IV. Some have been and are of Opinion that Seto made —— 
according to the Length of the Neck, is much more efficacious than the 
verſe ; but. I could never obſerve any material Difference, though have ſometimes 
deſignedly uſed this Way of operating, in which I always found much more 
difficulty, becauſe the Skin cannot be ſo eaſily taken up, nor the Scalpell or 
Needle introduced in the longitudinal, as it may in the tranſverſe Direction. 
In this Method, the Head is to be inclined backward, the Skin taken UP, 
and perforated by a very crooked Needle (Tab. XXII. Fig. 9.) which may be 
done pony wy holding the Skin up with a Pair of Pliers rather than the Fin- 

y thoſe made for the . — (Tab. XIX. Fig. 10.) being perfo- 
+obh Axtremity of their Mom. 
V. There are many Phyſicians and Surgeons who eſteem Setons to be of 
lietle Conſeeuence im the Cure of Diſorders, eſpecially Dronis and GaREN- | 
Ser; whereas others, on the contrary, propoſe it to be one of the beſt Means 
of relieving many chtonical and ebſtinate Biſorders, particularly thoſe of the 
Head; ſuckas Drowſmeſs, Head-achs, Epilepſy, and Diſorders of the. Eyes: 


from 


Set 1. 07 ee 


from the Parts afofted, and be this Way diſcharged, we need not . 
that a Seton ſhould be p manyPhyſicyans as more effectual than a 
Pair of Iſſues. We. aliofind by Experience, FO they are very uſeful in the 
Hydrocephalus, Catareiu.! e \Diſorders of the Eyes, 
Gutta Serena, Cataract, -and incipient. uffuſion, to which we may add intenſe 
Head · aas, with Stapillity, Drowſineſe, Epi 8 exy itſelf. 
—— — with a nk Diners tbe PE 
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The manner in a which the Nipples of the are f in ; Women rey þ be 2 
eur, emen, and mittl.. e e : 

832 oil 9 224 St. 
1. E i pples of ſome young Women who have never laidZin” before, 
are Fequendly ſo ſmall and ſunk into the Breaſts, that the new-born 
Infant cannetlay hold of them, To-as +0 adde Out (the: Mil. In this. Cate it 
may be neceſſary to apply an Infant that can draw much ſtronger, orhazbyea 
_ wfedto fuck, or elfcian adult Perſen, whois perth Gn rsd but if nei- 
ther of cheſe — be conveniently Stand, and cha Infant: Ats moto dra 
out the proper Quantity of the Milk, it may be then more decent as. elf ks 
convenient y an Inſtrument kdapredieot 8 ſuch as, 1. à Sbrt of 
Glafs repr I KAI Fig. 18. the larger Part of auch marked A, is 50 


be a lied like a Cuppi n the Ney le, and the Tube BB: is to be 
ſcken i in che Patient's Ene Mink 


And this © Hould be e. _—— 
les are ſo much extended, as to be eaſily taken” hold of and ſucked by 
ofant. 2. If eue thoſe Glaſſes are at hand, the fame Intention _ be 


anſwered 'b ing a Tobacco-pipe in Uke manner. "Others 2 
{mall Cucu de n. Bader Ivo or Alabaſter in the Form of 11 at, as at Fig Oy 
which they fuck ſtrongly int ir Mouth. 4. 1 have by me another Sal of 
_ Glaſs, which may be called a ſuckir Glaſs, repreſented at Fig. '20. this 7 an 
made hot with warm Water, or hol it before a Fire, ſo as to rarify 
expel the Air, and its Mouth A appli Ger the Nipple it will be not 
extended or drawn out, Hit will allo d d diſcharge a conſiderable vantity of Milk, 
which will take down the Inflammation and Tumor of the mg s Breaſt. 
When the fucking Power of the Glaſs is grown very weak, the Milk may be 
let out at the Aperture B which was before ſtopped up with Wax; and after 
heating the Glats again, as in Cupping, ſte up the Hole again with Wax, 
it may be applied fucceſſiwely as long as may be requiſite. Laſtly, young Whelps, 
who have not yet any Teeth, have "oy: Ne been * with Succeſs for the 


ke Iritention:” 
3 050 CHAP. 


14 


Fart a a. 
| 55 . bare; AA is the Thread or Ligature 


"Of fore wurf | 


CHAP. cvl. 


* = Gamer Nia. 2 e 


FT is a common Calamity of lying-in Women, who fuckle their own n Chit 
dren, to be troubled with Fiſſures and Ulcerations in their Nip 5 kg at- 


_ tended + ag t Pains, which will receive the moſt Benefit from the 
tion of Mucilag. ex 


Sem. Cydon. or a Mixture of Ol. Ovar. & Ceræ; or laſt! m— 


Powder of . Tragacanth. which may be ſprinkled on through a Piece of 
Muſlin, as there may be occaſion; but then the Infant ſhould ſuck the fore 
Ni ip le as ſeldom as poſſible, - that it may heal without Interruption, and the 


or Linnen ſhould. be alſo kept from adhering to it; in order to which, 


when the Infant has done — the Nipple may be waſhed in a Solution 
of Sacch. Saturn. in ag. Plantag. 8 afterwards with a "Op of oh 


Marble, or White-wax, ke the fn Fab XI. Fg. — IN Dog 
An ExPLANATION of the Twenty FigsT PLATE. . 


Fi Fe. 1. „ Repreſents * Manner of dividing the F renulum of the "IVEY in 


ny Þ the Scalpe 
2 hews how the fame is to be done with a Kind of Fork and Par of 


845 
i Eg. 3. Is dhe ak irſel, in its true Size, to hold up the Tongue in that 


Operation. 
Des. and 5. Are chin Plates of Gold. or Siver 9 fu e i ly the Loſs of any 
Part, of che Falate bones, baying a Fiece of ened to them in the : 


4 


ans, LE: ke of the Uvula 
ſed and faſtened in 


the Inſtrument; B, the Part which takes hold of ny (heals; C, that Part of 
the String to be drawn by the Hand: But the Ines itſelf | is yore three 


Fingers breadth leſs than it really is. 
Fig. 7. Is a braſs or ſteel Wire ed ith an Aperture A, to 1 45 be 
it ſhou 


Fig. 6. Rep n inv 


String through. the precodling Inftrument, to the Size of which 
proportioned. B, its Handle. 


Fig. 8. Repreſents an Inſtrument to make an Abction. of the Uvula: A, 


the Part which is to receive the Uvula ; BB, the Hangls b which the Scalpell 
C is thruſt forward to cut off the Uyula 3 DDD, .is the Handle of the whole 


e to be held in the left Hand: 

Fig. 9. Is an Inſtrument that may be called een ſerving to ſca- 
rify the Tonſils when inflamed, or open them when ſuppurated z, A, the con- 
pa Scarificator ; B, the Handle by which it is to be moved in that Work; 
C, the Handle by which the Inſtrument is to be held firm in the Operation. | 

g. 10. Is a Probang or long Probe of Whalebone marked BB, armed 
e AA, to remove ſmall Bones or Splinters out of the Gula. 


with an oily Spong 
Fig. 11. Is 4 Scowering-bruſh for the Stomach : AA; the N of fine 
Hairs; BBB, the Handle of twiſted Braſs - wire, covered ons Silk, by which it 


is to be atroduced 3 into the Stomach. | Fig 
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Seck. IV. Exntirpation of cancerous Bf. ng 
| Fig. 18. Exhibits the wry Neck 1 AA, the two maſtoide Muſcles, which are: 

to be A in thelr lower Part, when preternaturally contracted, | 

fi. 2 epreſents an Inſtrument to ſtraighten the wry Neck: A, the Collar 

lined wi 41 to be put about the Neck 4 BB, an iron Arch furniſhed with. 

the Ring yh 3 the Patient is to be ſu nded, 


"ip 16. Dx Abit the and Manner dividing the Integuments in 


955 15. Repreſents a kind of Trocar to perforate the {de Arteria in Bron- 

otomy. 

AH. * Is another of thoſe Inſtruments contrived by Dekkerus: AA, the Bod- | 
kein, whoſe Point e the ou introduces it into the Trachea. 

where it is left, after the Bodkin 

Fig. 17. Denotes the Part of the Neck "wr the tranſverſe Seton 

Fig. 18. Is a Glaſk-inftrument, whoſe Bowl A applied u upon the Ni 
ple, and the Tube BB in the Patient's Mouth, the Nipple and may 

wn out. 


Fig. 19. Is a little Cucurbite of Ivory or Alabaſter to draw out mall Nipples 
and cover them when excoriated. 


- Fig. 20. Is a ſucking Glaſs to W out the _— by rarifying the 8 
Air with Heat. | : 


CHAP, on -.:- M8 
2 Of a Cancer in the BREASTS. 


1 8 before obſerved (in Part I. Book IV. Gp IV.) that the . Dum 
Breafts, eſpecially thoſe of Women, are not only ſybject to Inflamma- * —— 
Goh and Ulceration, alſo to become ſcirrous and cancerous: But how the firſt 
are to be treated we have before declared in the Place now mentioned; we 

have alſo explained (in Part I. Book IV. Chap. XVII.) the Cauſes which may 

produce a Cancer, the Manner of its Increaſe, with its conſequent Symptoms 

and diagnoſtic Signs, together with the Medicines proper through the whole 

Coure of the Diſorder z it therefore now remains to deſcribe the Operation, 
* which a cancerous Breaſt i is to be extirpated, when other Medicines have no 


II, . proceed to an. Operation ſo im ty it may be firſt neceſ* The pla: 
 fary to enquire whether the adjacent axillary Glands are indurated only, or a tte 
whether they are infected, and communicate with the Cancer y for in that Caſe, Eat Cn, 
mich lie ** Breaſt wil not cure the Patient: But the Virus of the Cancer, en,: 
which lies concealed in the other Parts, will make the ſame Diſorder break out - wy Sr 
Again in a ſhort Time, Though there are ſome Inſtances where the axil | 
ds have been indurated, and the Patient _—_ ny the Cancer by extirpa 
— Glands * with the Breaſt, Before the Surgeon proceeds to t 
Operation, he ſhould firſt prepare his Patient for it 1 * a proper Diet — Way 
of Living, that the Cancer may not be too large and immoveable z and when 
he finds it in that Condition, occupying but one Part of the Breaſt, as in 
Tab, XXII. Fig. I. AB, the Patient ſhould then be 88 in a high Chair 
3 


1 iis 
+; AY * 4 £ 2 * 
N N $44 ® Wo ': 84 n 
Y eng 2 
p o * . 1 „ie 5 
— REIT, 
« Wh 90 1 wb $48 
1 r 
n 
1 


and backward or faſtened to the Qhair in that Poſture, with a Ligature, 
by which Means the Muſcle will be flattened or expanded, and more eaſilß 
ſeparated from the diſordered Part of the Breaft. It is then the Praftice of many, 
to make a large crucial Inciſion upon the ents of the Cancer, which 
being carefully ſeparated by the Scaipell, and the Cancer freed from the ſound 
Parts on every Side is then extracted, which may be done commodieufly — 
paſſing a large Needle Tab. VI. Rg. 5. 6, ee eee 11 
ordered Part may be elevated by a Hook only, repreſented in Tah. VI. 
Fig. 2, 3. For my own Part, I dure often extirpated Cancers bigger than 
ane's Fiſt, which have extended from the * * the Shoulder, in the 
Manner = ms by Tab. XXII. Eg. 1. AB. which have been cut off, by 


1 
nl 
bas | x 
$4 F 
5 I 


> 


| 
i 
| 
| 
| 
N 
. 


no other Inſtrument than the Scalpell Tab. XII. Fig. 14. in a ſtraight Direction; 
and after an exact Se rr 


has been healed in the Manner exhibited by Tab. XXII. Hg. 2. but where the 
Integuments are alſo affected and ſtrictly joined to the Cancer, there will be 
8 to expect a perfect Cure, if they are not both cleanly. cxtirpated 
together. * Wii n 
What bs to . Immediately after the Operation, it may be convenient to let the 
3 Wound bleed a few Ounces according to the Strength of the Patient, if they 
| Operation: are not of a weak and infirm Habit, which may prevent a freſh ee 
Inflammation, or Fever. Nor is it neceſſary to apply an actual Cautery to ſtop 
the Hemorrhage in this Opentien, as che Apeients were of Opinion; it may 
be ſufficient 9 to tie up the larger Veſſels, and to apply a large Quantity of 
ſcraped Lint, . retaining it with a thick and broad Compreſs and a long Ban- 
dage, though my quondam Preceptor BipLow, who was well verſed in theſe 
Operations, adviſes to fprinkle fine Powder of Plaiſter.of Paris upon the Lind 
to ſtop the z others adviſe ic Powders, or wp; the 
larger Arteries with 2 and Thread 3 but Crain R. afferts, —— 
up the Lips af the recent Wound 1 after the Operatian, as the oelo- 

brated Px rr propeſes, to be not only the ſafeſt Method of ftr 


age, but allo the moſt expeditious Way of mg the Wound, and 
preventing 'a Return af the Cancer, without the ſe of Lint, :Styprics, or 
other Mgdicines 3 but a Cancer, which J extirpated in this Manner, which 1 
let bleed & conſiderable Quantity after the Operation, was indeed Joon heated, 
but then it returned ſoon after, and the Patient expired of a Cancer, which 
brake out feveral Times in the old Seat. I therefore think it very neceſſary | 
to be provided not only with Lint, but alſo Aleobel Vini and ftyptic Powder 
of Sang. Dracon. Colophon. S Maftich. to be applied with foraped Lint 
and Puff-ball, in ſuch Caſes, where the Hæmorrhage is violent, and eſpecially 
when the Patient is weak and infirm, proceeding immediately to the Dreſſing 
without loſing much Blood; and the Remainder of the Treatment is to be 
managed at each dreſſing, as we before have directed in treating of Wounds in 
neral. I have ſometimes experienced the Benefit of a large thick Comprels 
45 warm Ale and Butter, to ſuppreſs the Inflammation in the firſt Dreſſing, 
as HELVx Tus adviſes; though other Caſes have ſucceeded as well, in which 
all che Compreſſes were applied dry. wy 
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IV. I the whole Breaſt is become ſcirrous or canterous, whether it be la- 
tent and intire, or ulcerated, it. ought to be extirpated. 
Breaſt. And here the Surgeon ſhould conſider | 
fore advifed, whether the Cancer has any Commrupication with the axillary 
Glands, or whether it adheres te the pectoral Muſcle; in either of which Cafes 
Authors generally aſſext the Operation to be uſeleſs. But ſorne of theſe Cancers = 


have been cured by —— thoſe Glands, as we intimated before, at N* IL 
the 


to which we may add, Biprew aſſerts, he has happily ſucceeded in eh 
Cancers, where part of the pectoral Muſcle has been alſo afſeQted au e- 


pated z where he alſo affirms, the Caſe to be not abſolutely even if 
the Cancer has infected the Ribs with a Caries, which I have alſo experienced 
myſelf, more than once, having cured ſuch a Caries with the R ry and 


Ung. fuſe. Wurtzii, but if the Cancer has no Communication with 
Glands or pectoral Muſcle, there is much more Hopes of ſucceeding in the 


Cure. 


V. When the whole Breaſt is therefore become cancerous, and to be y The Man- 


extirpated, the principal Ways of performing the Operation are (1) by placing — obe- 


the Patient in 4 proper Seat z and according to Scor rTus, to paſs a large 
Needle (Tab. XVIII. Fig. 12.) armed with a ſtrong Thread or Cord, which is 
to be drawn through the Bottom of the cancerons Breaſt; the Extremities of 
the Cord or Ligatuse are to be afterwards faſtened together, fo as to elevate 
dhe Breaſt, and if one Ligature be not ſufficient, a ſecond may be introduced 

in a croſs Direction to the former, as in Tab. XXII Fig. 4, 5, by which 


ward, _— tw ScULTBFTUS, Tab. The Knife the 
ration ſhould be larger or ſmaller, in 5 -'The 2* Way of 
2 the Operation, practiſed mont and BtDr OW, differs 

m the former in the Uſe of a large Fork. (Fig. 6.) inſtead of the Ligatures, 
which is thruſt into the Bottom of the cancerous that by . 
Elevation the Knife (Fig. 5.) 1 5 paſſed beneath ir. But if the Cancer be 
ſmall, BiDrow uſes a fingle In — 8.) like a ſmall Sword, to 
form the Elevation inſtead of the Fork; of which Inſtruments ſouls be 
fitted with Handles. But(g) as theſe Methods of ing have been thought too 
| formidable and ſevere by our modern Surgeons, HxLYIT Ius has endeavoured 
to effect the ſame, by contriving Pliers inſtead of a Fork, one of which (Tab. 
XXIII. Fig. 1.) holds up the difordered Breaſt by its two Points, AA, the 
other (Fig. 2.) ſqueezes up the whole Breaſt between its Sides, AB, by which 
Means it may be commodiouſly elevated, and evenly divided by a large Knife, 
The (4) and laſt, and in my Opinion, the beſt Way of operating, is, when the 
Surgeon uſes no other Inftrument but the Knife, whilſt he elevates the diſordered 
Breaſt with his other Hand; and if the Breaſt ſhould be ſo much inlarged, that 
the Surgeon cannot contain it in one Hand, an Aſſiſtant may elevate it with - 
both; and in this Method I extirpated that large cancerous Breaſt (Tab. XXII. 
Fg. 3.) which weighed a dozen Pound, both expeditiouſly and ſucceſsfully.” 
dee more Examples in ScuLTETvs, O8/, 44. i ; 


4s 


x6 


i 1 1. AB, exhibits a latent or occult Cancer, oceupying bus Part of the 


but the Knife and my Hande. 
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from the Nipple towards the Shoulder. 


N. 2. Repreſents the ſimple and rectilinear Cicatrix, left after the Cure of 


rmer 0 (I a . hot \ OG 
AB, denotes a large Cancer, not yet broke, but ſpread through the 
reaſt ; It weighed fa Pounds, after I had extirpated it with nothing 


Hg. 4. Shews the Method formerly practiſed to e a Cancer by ele- 
vating with large Needles, bb, armed with ſtrong Threads, cc. | 
13 Pig. 5. Repreſents the Manner of faſtening the preceding Threads, 'in the 
Hand, A, to elevate and amputate the Cancer, with the long Knife, B. 
Fig. 6. Is a Fork propoled by Sor ivo and BisLow, to elevate the 
Breaſt in amputating Cancers. R 
Fig. 7. Is al A. Knife, for this —. , 
Fig. 8. Is the ſingle Fork of Brorow, like a Sword, for elevating cancer'd 
Fig. 9. Is a large and broad crooked Needle; with a Groove near its Eye, B, 
to receive the Ligature: The Part B may be faſtened in a Handle, that it may 


be more eaſily paſſed through the Breaſt. : 


A new Me- 
thod DF 
extirpa 
Cancers 


What is to 
be done after 


the Opera- 
tion. 


Day; nor even then ſnould any of the 
more kindly and ſpeedily does it uſually heal; but when there is a 
: . . 3 | . Diſcharge a 


Fig. 10. Repreſents the Point of the Needle in its true Size, viewed on the 
internal or concave Surface. 3 5 — 5 1 


VI. The neweſt Method of performing this Operation, which was contrived 
a few Years ago 9 a Dutch Surgeon, but made public in a Diſſertation, to- 
gether with the Inſtrument (Tab. XXIII. Fig. 3.) by my Friend D. Tazos, 
a Phyſician, conſiſts in placing the Breaſt between the two Arches of the In- 
ſtrument Fig. 3. marked AA BB. Theſe Arches are to be cloſed with the left 
Hand by the Handles CC, Fig. 3. in the Manner repreſented at Fig: 4. ſo as 
to elevate. the cancerous Breaſt, which is afterwards to be cut off by a ſharp 
Knife, in the Form of an Arch marked EF, faſtened by the Screw G, and to 


be moved over or acroſs the other Arch, DD; but though this is an ingenious 
_ Inſtrument, and worthy to be taken Notice of, we cannot help thinking that 


the ſimple Method of operating before deſcribed at N* 5. is much more pre- 
ferable z yet we were unwilling to omit furniſhing? our Readers with this new 


Method and Inſtrument, which will be explained more at large in the Refe- 


rences to Tab. XXIII. following. ee e ; 
VII. When the Breaſt has been taken off any of the forementioned Ways, it 
may be proper to let it bleed a little before it is dreſſed; not ſo much to diſ- 
charge the cancerous and infected Blood, as ſome imagine, as to prevent a fu- 
ture Hemorrhage and Inflammation: Which may however be omitted in caſe 
of Weakneſs ; and then dreſſed as we have directed at N 3 Only we are to 
obſerve this Admonition, that the Dreſſings are not to be taken off before the third 

Foe be pulled off, till it falls off of its 


own Accord: And the ſeldomer or more tenderly the Dreſſings are made, 8 
copious 


* , 0 I + os L a N N " n , 
* * 9 * * % .""_ RTE? at " 3; er * 888 7 
1 { F OP ) 9 $0 ww 9 * 9 9 32 F * 4 2 , 
rc 

n 5 e wats 2 K Fre W. W PR ELL 9 
$A : Map of , ” , e e e en 981 {nate . 

* b, % 4 5 N Nee K E A » * A 
25 \ ba rhe x, WA 5 Cle oa, © ! 

* "4. * 4 


Þ 
1 
5 
ka 
1 
oy © 
k . 
— 
- 
5 
— 
2 
- 
oy 
_— -. 
oe 
2 
b 
3 
* 5 
"2 
1 
, * 
2 * 
F, 
Sh 
o 
-- 
* 
- 4 
. * 


* 


* 
r 
- > 5 
a 
- 
» 
7 
- 
5 
# 


** 


, 
n * 
* 
o 
: | - 
„ * 
—U— „c "IE * y 2 
a F N L » 4 
- * — Fs * 
: ; * WB — LO On 
2 ' : £ „„ 
— * ; 
| , 
N > 
* 
. — 
. | 
; 6 
« 
| * 
. * -. | 
FS. 2 
4 7 * = 
"AY . 
>.. p IS 
* A * þ 
5 N | 22 3 
4 * .» a 4 
. N 
0 2 : i 2 
ay 2 ; 
a * i + 
: Dp - ” ® 
1 - 5 
* - * * 
7” r . 4. 
* $7*:2.4. 4 
P * 5 0 
% . 7 
Oo f | 
5 | | 
- 
5 
% . 
: 5 8 . 
; . 
- % : | 
| | * 
3 ey, | 
24 - ; | 
EY - | | 
EY & 8 » 
1 
* - F 
* : | | 
— — - | 
„ | | 
. | ; | 
— | 
WE» a 
— x > ; : 
3 
- . 
. ] e 
p . 1 | 
ny | ; 
- x 6 | 
a 7 ? ; 
* : | 
* ; | 
- — + : : | | 
N 
. 
* 2 8 | 
- 
; | ; 
* «1 - 7 ” 
* - : | 
CE | 
— 
”—— 
. 
— | ; 
0 * * Pe > , 25 . 
* i = 
* * 2 
* ; r : ; 
* . * 7 
- 
* 
* 
* 
. , | | 
S * 
0 * 
* 
- 6 
: „ 
| ; — — 
8 | 
» 
8 , 
* | | 
* 
. 


nn 


Pre „nent 


Py 5 


N 
W % N 


—_ 
V+ \ WIN N 
: N 


p 4, ( 
G14) 
. A 7 141 b 
g 1 
, „ 
a 7 * 
” \ 1 Io / od a f 9. . 
| | i 7 
. . o « / 1 
5 279. 
g ny | / | 
„ \ 
1 — a | | | | | 
. 2 . 
1408 
5 | | 0 
3 | \ 


EE JC 
WE DH 
W DJ 8 
$ No 
Y 
8 
N 


N 
8 W 
oY 


. 
1.4% 


as 


I 
e 


= 
a 

4, AM 

4 2 A 
- ,; 


at's 


- 
- 
- 


— —Q2—ä—ͤ— — I ˖‚ͤ TT ̃Dgj 


1 


— — 


* 


. on ES a ay A egy 


* 


... ⅛ q. ˙ ö re — — 


——ä — 2 


TAB. XXI. 


1 


nn 


. 
* 
. 
? 8 — 0 5 
54777 — ͤͤů—ũQn»ũͤeͤem re ns 
— — — 
5 7 - id 
m . „ f * F g 0 2 
% 8 8 » $ ps 4 * 5 
** 5 
x - 
” 
. 


of 
— 7 ww. 


_ 


= 
V 
J 
8 


14/4 


o 
- 


. Pony 4 
| 2 
2 MY „ 


2 


| 
| 
| 


T A EO In WD 
Ee] ; N E ; 
* I. » 


8 
— * 4 
50 
* 
5 
. 
v 
. 
| p 
U 
"a 2 7 | 
” 
* 
7 
> ; 
"Ws 
2 » 
a > | 
3 
| * 
4 
3 * . | 
» . 
4 | 
4 
. 
. * 
* 
4 * 
2 ; | | 
* * 
6 
pe 
* 
0 
, 
, 


3 
- of * 
. 
8 
> 
a 
1 2 
+ 
* 
— 7 : : 
* F ; 
48 
7 
- 0 
<0 
* 
* 
- 
« 
* 
— ; 
* 
. 
%*. 
, 
. 
. 
* 
7 
* 
| * 
5 
i 
* 
* 
» 
| * 
- 
„ 
- , | 
5 , 
» 
. | 
| - 
ow - 
. 
» 
— 
» 
1 — — — 
4 — —ͤ—2—ñ—ẽ—ẽ — 
— 
—ͤ——B ͤ ä œ ..ſ— — — — 
. ˙¹⸗A A 


— — ͤ—- os — 


— mah 3 


— eas 


a 
- UE A —— »O II ro 


* 15 * K A * * K "Ws ds N 
e . E nee % Bon. * * * ak” od % Rar . 
* * Nen "85 a” > 8 7 2 * ly > : Wc: L 2 "al 4 
5. N R l r e ä e £ 
> 1 3 * . 8 
4 : N. 4 > B . » * FO * 7 
3 1 Nn a * 4 8 


1 Rar 14 
N 5 KY N l 
AC i * £ 8 Fo N % - » : ; . 


ect. I. in Fi 


oy the Dreſſing may be repeated the oftner,” and made with dry Lint 
our h has been moiſtened — * lixtle Tinqture of Myrr and Amber, 
ute of digeſtive Ointments, which will leſſen. the Diſcharg e that grnerally 
army the Patient. In the mean Time, the Patient is to ſupported 
with good and eaſy Nouriſhment, as Broths,..Gellics, Cuſtard: Ee. < 
40 with mild Cordials and pleaſant Emulſions. On the contrary, the Surgeon 
ſhould be equally folicitous to avoid too great 2 as diſcharge of the Parts; 
which has been by ſome A hors 9 el, ark that the Diſorder will 
return: In dry A 3 -_ boy c/o. apply Mel _— to = 
mote a pe arts. n the b 
Means as the Patient ſhould ever after obſerve a re; Tone / 
avoiding Exceſſes of all Kinds, and ering to bleed — purge at proper 
Intervals, eſpecially Spring and Fall. If a Fever, with Pain and -, ir 
about the Thorax, attended with a difficult Reſpiration, ſhould ſucc 
Operation; it ;uſually terminates in Death: To prevent which, the Patie bay 
ſhould be bled,” and treated as in other Fevets. Some Women ſuſfain the 
Operation with ſurprizi Courage and Intrex pidity of Mind * while others ate 
0 


equally puſillanimous and terrifying with ther Clamours; to which the Sur- 
geon ſhould be z W to the Advice, of W 85 W N 
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Fe. x. bs the Pliers or Tenaculum of HeLvzTIVs, ſerving; to Cm | 


hold-up the cancerous Breaſt by its two Arches AA, While che Surgeon. takes it 
off "by cu 2. Ebb them. 

ibits another ſteel Tenatulym, alſo. invented by Hauvzr1VG, 
wk ſame Pu rpoſe 3 AB, its two Sides or Wings, ce, the Rings of its 
Handles for the Fingers D, the Hinge: wary a Is ep and ſhut, to re- 


ceive and compreſs Breaſt. 
Fig. 3. Repreſents a new Inſtrument for amputating cancer cancer'd Breaſts. AA; 


is a ſemi-circular and double braſs Plate, joined ſ6:as to leave a Space DDD be- 


tween, to receive and direct the falciform Knife, EF. aaa, the. lowermoſt of 
theſe Plates. BB, is another ſemi-circular and ſingle braſs Plate to act againſt 
the former, compreſs, and elevate the Breaſt. G, the Screw by which they 
are joined to form a compleat Circle to compreſs the Breaſt. CC, the two 
Handles of the ſemi- circular Plates. F, the Handle of the falciform Knife, 


which being tranſmitted through the F iſſure, D, it moves acroſs che. F hg, 


AB, to amputate the Breaſt as in Fig. 4. 
Nx. 4. Repreſents the left Breaſt of a Woman, cancerous, GY going to be 
amputated. | A, the cancerous. Breaſt, B, the Arm extended, cc, two 
ſemi- circular Plates, by which the Breaſt i is compreſſed and elevated, D, the 
left Hand of the Surgeon _—_— the two Handles of the ſemi-circular braſs 
Plates, E, the right Hand, guidin ing the Handle of the en Ware wick 
isto be moved in the Direfion, H, to divide the Breaſt. | | 


In this Caſe the Uſe of Alum. of. with a . ror eee : 


very effeQual, in \ tpeedily forming a i Cicatrix. 1 43 
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Way of Life, | 
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Paracenteſ of the Tynan, Part II 
3 1. Is a kind of Needle for making the tranſverſe Seton; A, the Eye 

of the Inſtrument through which the L 3 is to be drawn, and when it 
has paſſed through the Integuments to B, the Ligature is to be drawn but of the 


194 

& 
Eye, A, and left in the Wound while the Inſtrument is drawn back again. C, 
the Part of the Inſtrument which is to be faſtened in a wooden Hande. 
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| ä 
Of the Paracentefis or Perforation of the TuoR AX. 


I. D Paracenteſis Phyſicians underſtand a Perforation of the Thorax, Ab- 
domen, and ſometimes the Scrotum, to diſcharge Water, Blood, Mat- 
ter, or ſuch other preternatural Subſtances as are there lodged. But the Para. 
centeſis or Perforation of the Thorax, which we here conſider, is ufually made 
between the Ribs, in ſeveral Diſorders, and particularly in the Empyema or 
Diſorder in which a purulent Matter is contained in the Cavity of the Thorax, 
after an Inflammation and Suppuration of the Lungs and Pleura; which if it be 
not timely diſcharged by this Operation, not only obſtructs Reſpiration, but 
alſo returns into the Blood, by corroding the Lungs, Diaphragm, Sc. and 
occaſions a continual Hectic, with a Conſumption of the whole Body, and 
other bad Symptonis. 2. This Operation may pe neceſſary to diſcharge Blood, | 
which has been extravaſated into the Cavity of the Thorax, in Wounds of that 
Part by whoſe Orifice it cannot be diſcharged, but proves the Cauſe of many 
Diforders, which we before declared in. Part I. Book I. Chap. X. Ne. 10. 
This is by the French improperly called the Operation for the Empyema ſince 
Matter is neceſſary to conſtitute that Diſorder: It ſhould therefore be called, bare 
in this Caſe, the Paracenteſis of the Thorax. The Paracenteſis is alſo — 
ſary, 3. In a Dropſy of the Breaſt, by which the contained Water, fluctuating 
in this Cavity, and obſtructing the Patient's Reſpiration by its Weight, may 
be diſcharged; but before we proceed to the ——_— it ſhould' be firſt con- 
fidered whether the Patient's Strength. will admit of it, or his Diſorder be - 
thereby relieved. Becauſe weak Patients often expire in or ſoon after the 
Operation. The ſame Event -uſually ' attends. this Operation alſo, when the 
Diſorder is become ſo inveterate, as to diſſdlve or ſuppurate the: Viſcera, and 
occaſion a Fever, attended with Looſeneſs, great Difficulty of Breathing, 
„or cold Sweats, which are the uſual Forerunners of Death; and im- 


Faintings 
port, that this Operation will not be attended with its due Succeſs ; and that 
therefore the Surgeon may hereby gain Reflections, but no Credit. But if the 


Diſorder be yet recent, and the Patient ſtrong, he may then ſafely venture on the 
Paracenteſis of the Thorax, which may be perforated without any Danger by a 
— og Surgeon, who divides only the Skin, Fat, intercoſtal Muſcles, and 
eura. | | PO, . 
II. Two m_—_ are neceſſary to be conſidered before the Operation; (1) in 
which Side of the Thorax the Matter is contained; and 2%, what Part of that 


Cavity is moſt proper to be perforated. In order to diſcover the firſt, the Sur- 
geon ſhould attend diligently to, (1) in which Side the Patient has before had 
any Pain or Inflammation : (2) In what Part he perceives the Weight and Fluc- 
>? | tuation 
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wation of Matter: (3) On which Side he can lie eaſier than on the other, for 
that is uſually the Side affected ; the Perſon not being able to lie on the ſound. 
75 becauſe of the Weight or Preſſute of the Matter on the Mediaſtinum; : 
4) And laſtly, he may generally pereeive ſome Tumor and inflammatory, Heat 
in the Side affected. Having diſcovered which Side of the Thorax is to be 
perforated *, the Operation may then be ſafely performed between the ſecond 
and third of the ſpurious Ribs on the left Side, or between the third and fourth 
on the right Side, counting from below upwards, ſo as to be about five or ſix 
Fingers Breadth from the Spine of the Back, and as much, below the Angle of 
the Scapula: For if the Thorax be perforated: higher, the peccant Mattet 
lodged in the Bottom of its Cavity will not be eaſily diſcharged; and if the 
Operation be made lower, there is Danger of wounding the Diaphragm, eſpe- 
cially on the right-Side, where it adheres higher up to the falſe Ribs, by reaſon 
of the ſubjacent Liver. Nor can the Perforation be eaſily and ſafely made near 
the Spine of the Back; becauſe of the Thickneſs of the Integuments and Muſ- 
cles, with the Danger of injuring the intercoſtal or other Veſſels. The Place 
here aſſigned is therefore the moſt convenient and ſafe for the Paracenteſis. 
III. The Surgeon having marked the deſcribed Place with Ink, and taken Iba de-. 
up the Integuments between his own Fingers and thoſe of an Aſſiſtant, as in performing 
cutting Iſſues ;, he then makes an Inciſion of about two Inches long, according drs. 
to the Courſe of the Ribs, that he may afterwards more eaſily perforate the in- 
tercoſtal Muſcles. The Part thus prepared is then perforated with the Trocar 
(Tab. XXIV. Fig. 1.) according to the Practice of ſome Surgeons, which be- 
ing introduced into the Cavity of the Thorax, its triangular Bodkin (Fig. 2.) 
is extracted, and the Tube only left in the Wound, whereby the Humours are 
driwn off and diſcharged as long as the Patient's Strength will admit; and 
when the Patient is perceived to be near fainting, or the Matter appears to be 
totally evacuated, the Cannula of the Trocar may be then ſuddenly removed, 
and a flexible Tube (Tab. V. — IX.) of Silver or Lead (Tab. II. Fig. 5.) 
inſerted in its Place, which may be faſtened to the Thorax, with a Piece of 
Plaſter and a Ligature. Over the Mouth of the Tube may be applied a Come 


preſs, retained by the Bandage called the Napkin and Scapulary. Sometimes 


the Trocar is introduced through the Integuments and intercoſtal Muſcles by 
one puſh againſt its triangular Bodkin; but as the Lungs, which frequently 
_ adhere to the Pleura, may be by that Means injured, the following Method is 
always preferred by cautious and prudent Surgeons z viz. Having prepared the 
22 by Inciſion as before, they then cautiouſly divide the intercoſtal 
Muſcles, and Pleura by a tranſverſe Inciſion with the Scalpell, G or H, Tab. I. 
and having introduced the Cannula as before, the contained Humours of the 
Thorax are thereby diſcharged. During the Operation the Patient ſhould be 
retained in an .inchned Poſture, by which Means the Ribs will be elevated more 
from each other, and a larger Space made for the Inciſion. A ſufficient Open- 
ing being made into the Thorax, the Finger is then to be introduced, in order 

to ſeparate the Lungs from its Adheſions to the Pleura, and to make Way for 


| * BoxkHaave (Aphor, 303.) tells us the Perforation ſhould be made between the ſecond and 
| third of the lower zrve.Ribs, which is contrary to the Opinion of all expert Surgeons ; but he 
might poſlibly intend, a{/e Ribs, which adjuſts the Difference, 
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20 Paracautefis of tb TnoRAx. Part II 
the peecant Humours ; Which laſt Method of performing the Paradentefis is 
certainly preferable to the former, notwithſtan — * requires more Diligence 
in the Operator and Reſolution in the Patient ; for beſides avoiding the Lungs, 
which would elſe be probably wounded, they may be ry by the Finger 
or Probe without Damage, and a larger and more perfect Diſcharge made of 
the offending” Matter“ And if we take the Advice of PzTiT, we ought 
totally to abſtain from the*'Uſe of Tubes or Tents in the Operation, as the 
are attended with ill Conſequences : Only ſtopping up the Orifice of the 
Wound with a piece of ſoft Linnen-rag convoluted or rolled up, whereby it 
may be kept open for future Diſcharges : But over the Obſtacle of the Wound, 
is to be applied ſoft Lint, faſtened to a Thread, and to be retained with Plaſ- 
ter, Compreſs, and Bandage. e | | 
Dreſſing IV. The Dreſſing may be afterwards made once or twice a Day, _— 
Spass. and waſhing out'the Matter, by injecting ſome deterging Liquor at each Fe 
ſing; which may be repeated acco ing to the Patient's Strength, A Decoction 
for this Purpoſe may be made of vulnerary Herbs, as Verionica, Scabioſa Soli. 
dago Sarattnita, with Mel Roſarum and Oil of Myrrh z and if the Patient is 
not troubled with a Cough, a little Tin&ure of Myrrh, and Wur T2's pectoral 
| Balſam. GAREN OO frequently recommends a Decoction ex Perfcaria and 
Auben, when the Diforder-ariſes from a Pleuriſy or 1 though a 
Tincture of Sulphur of — made with Spirit of Wine, is alſo very ef- 
ficacious in deterging and qo eſe Parts. Others extol a Mixture of Ag. Calcis 
with M Roſarum. ' Theſe Injections ſhould be coritinued till they are obſerved 
to return clean, and — with bloody or purulent Matter, which is a Sign 
that the Parts are healed and become ſound, whereupon the Tube or Lint may 
be withdrawn from the Perforation of the Thorax, and the reſt of the Cure 
compleated according to dur Directions in Wounds of the Thorax. It ma 
be however obſerved; that the Diſcharge of tlie injected Liquors may be mu 
promoted by the Patient bending himſelf towards the Wound, and fetching a 


deep Inſpiration; and during the whole Cure it may be equally advantageous 
to fol — Medicines, eſpecially vuln Deb Mans dd | ns, "ohh 2 
Proper Regimen and Diet, in this, as in other Diſorders. See a Hiſtory of 

: this Operation, performed in an Empyema, in ScvLTETvs, Ob/. 52. 
Vicers of V. It is to be here obſerved, that the Matter formed after Pleurifies and 
the rres. Other Inflammation of theſe Parts does not always penetrate into the Cavity of 
der the In- the Thorax, but tends ſometimes externally under the Integuments, ſo as to 
regents form an Abſceſs or Tumor; in which Caſe, the Surgeon is to open, not the 
Thorax, but the Tumor itſelf, which is the Seat of the Diſorder, and appears 
externally, though it may be-in- Part contained in the Thorax as well as on its 
Surface. The Matter contained in theſe Abſceſſes is ſometimes. ſo acrimonious, 

as to corrode the Ribs and greatly ſpread the Diſorder ; in which Caſe, if the 
_— Parts of the Ribs cannot be removed, it is almoſt an impoſſibility to effect 

a Cure, N VVT F370 | 
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Se. IV Of the crooked or bumpbacks  - N 2068 
Of trepanning the STERNUM. | 


S Abſceſſes are ſometimes formed under the Sternum between the Mem · 

branes * of the Mediaſtinum from a Fall, Blow, Inflammation, or from 

other Cauſes z there is hardly a Poſſibility of diſchargi 8 the Matter any other 

way than oF trepanning the Sterrum. If the prudent Surgeon or Phyſician is 

therefore ſatisfied, ſuch an Abſceſs is formed in this Part, which is often no 
eaſy Matter to determine, the Operation ſhould then be executed in the follow- 
ing Manner; firſt, the Patient is to be inclined backward, and a crucial In- 
ciſion made in the Integuments upon the lower Part of the Sternum, where the 
Abſceſs ſometimes makes a Point, then the Integuments being freed from the 
Sternum, the Trepan is to be applied in the Manner we have directed, in per- 
forating the Bones of the Cranium; and when an Aperture in the Sternum has 
been made by this Inſtrument, the Patient ſhould then be inclined forward, and 
ordered to „ or fetch a deep Inſpiration, to promote the Diſcharge of the 
Matter. The Abſceſs may be then deterged and healed with Injections as be- 
fore, and afterwards treated as in Chap, XI. I. Some think trepanning the 
Sternum is an Operation not ſo dangerous as that of the Cranium; becauſe in 
the latter, the Surgeon is more liable to wound the Brain, or its Meninges. 
But after all, it muſt be confeſſed that the Signs, by which we conjecture puru- 
lent Matter to be contained in this Part, are often uncertain and fallacious, which 
may occaſion this Operation to be performed when there is no Neceſſity. 
HoryuaAx, and others, tell us, that Humours contained under the Sternum, 
may be diſcharged by a Perforation in that Bone without any, er. Dionis 
alſo acquaints us that he has ſeen this Operation performed; but the Patient ex- 
aps ſoorr after. PzT1T. adviſes trepanning this Bone, : when a. violent Pain 
as continued there after a Fracture, notwithſtanding it be ſet and united, for 
he thinks it a certain Sign of a latent Abſceſs in this Part; and he elſewhere 
aſſerts, that the contained Matter has ſometimes corroded through the Sternum, 
diſcharging itſelf by a ſmall Aperture; but as ſuch an Ulcer cannot be ſuffi- 
ciently freed and cleanſed from its Matter, by ſo. ſmall an Aperture, it ſhould 
be therefore inlarged, as we here propoſe, by the Trepan, and afterwards 

cleanſed and healed as before. 55 F 
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O the crakedor bump-back. 


I. F Nbboſity is a preternatural Incurvation of the Spina Dorfi, either back- Deſeription | 


of this Dife 


ward or on one Side. Infants are obſerved to be more frequently the nder. 


Subject of this Diſorder than Adults; which proceeds oftner from external than 


Some deny that there is any Interftice between the Membranes of the Mediaftinum ; which 
may however be eaſily demonſtrated: And though the Interſtice is altogether: inconfiderable in 
found Bodies; it is often dilated into a very large Cavity by purulent Matter, as BLas1vs obſerves, 
0% Anat, p. 15. | ; 
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lus Umbili- 
calis. 


or a Caries of its Vertebræ, though the Spine may be inflected forward, and 
- the Back thrown out by a too ſtrong and repeated Action of the abdominal 


till the Deformity diſappears; thou 


I. TTis a Method univerſally received by all prudent Surgeons and Midwives, 


with a ſtrong Thread of about an Ell long, folded together four Times; and 


| longing to the Infant dreſſed with Lint, after which it may be left to the Nurſe, 
till it becomes dry and falls off of itſelf. Jam not ignorant that it is the proper 
Buſineſs of a Midi 
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The Method of tying the Mavel. fring. Part II. 


internal ernal Cauſes: As a great Fall, Blow, or the like: whereby the tender 


on of Infants are diſtorted or deformed. If it proceeds from an internal 
uſe, it is uſually from a Relaxation of the Ligaments which ſuſtain the Spine, 


Muſcles, which if not timely redreſſed, uſually grows up, and fixes as the Bones 
harden, till in the Adult it becomes totally irretrievable ; but when the Diſorder 
is recent, and in a young Subject, there may be hopes of alleviating by De- 
eee eig ibn Disorder. 
II. As a healthy Conſtitution 1 greatly upon a regular Formation of 
the Thorax, that part is ufually aſſiſted in this Diſorder by a Machine made of 
Steel, Paſteboard, or Wood, which acts chiefly upon the gibbous Part; the 
Uſe of which ſhould be continued by Infants and Children as they grow up, 
Fas have a chirurgical Inſtrument pur- 
poſely contrived for this Diſorder, ſomewhat reſembling a Croſs, as in Tab, 
XIV. Fig. 5. where AA are applied to the Shoulders and Back; BB, to the 
Neck; CC DD to the Shoulders and Arms; EE, being. faſtened by a Liga- 
ture to the Waiſt : By which Contrivance the Deformity may be prevented 
from growing worſe, if it be not totally rectified; * l the Part af- 
fected be frequently bathed with Ag. * Spt. Lavend. c. and defended 
with a ſtrengthening Plaſter of Opodeld. Nervin. Vigonis, Oxycroceum, Ic. at 
the ſame Time, not neglecting the Uſe of proper Internals, all which may be 
of conſiderable Advantage when the Diſorder is not become inveterate. . _ 
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The' Method of tying the Navel-flring in new. born Infants. 


to make an exact Ligature the umbilical Cord of the neu- born 
Infant; left it ſhould bleed to Death, by the Veſſels which compoſe it. This 
Ligature is to be made, as ſoon as the Infant and after-burthen are delivered, 


having made a Knot atone End, it is to be then paſſed twice round the Navel- 
ſtring at about{two or three Fingers breadth from the Abdomen, and afterwards 
tied with a double Knot: This done, the Cord leading to the Placenta may be 
divided with a Pair of Sciſſors below the Ligature, _ the wounded Part be- 


wife to perform this Office; but notwithſtanding that, * 
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Set, v. Paracentefis of the ROMAN? 23- 1 
the Surgeon and Phyſician ought to be acquainted with it: For if they ſhould | 'W 
chance to be preſent at an unexpected Labour, and know nothing at in Af- g | 
fair, the Infant may be loſt, by bleeding to Death, to the great Damage of 
their Reputation. 77)... 8 e 
II. There are ſome of the Moderns who think tying up the 1 The Open- 
be uſeleſs and unneceſſary, A us of their having ſeen fome Caſes where con ee 
it was omitted, without any conſequent Danger, which I believe may ſome- U ſowe. 
times happen; but there are many Inſtances well known to myſelf, and others, 
where the Infant has been loſt by bleeding to Death, after dividing or lacerat- 
ing the umbilical Cord, without tying it up, and therefore ſuch are to be 
eſteemed Whores, or People of bad Principles, who deſignedly omit the Li- 
ature, and by that Means deſtroy the Infant, which through the Quantity of 
Blood this way loſt ſeldom fails of deceaſing in Convulſions, with other bad 
Symptoms. | | , , ,, 


| CHAI: | | 
The manner of diſcharging the Water contained in the ABDOMEN, in the 


— —_— 


| Dropſy Aſtites by Paracentefis, 0 _ 


I VE E have before mentioned the Paracenteſis of the Thorax, it now re- How the 
. miins for us to deſcribe the Manner of perforating or tapping the Ab- Se be 
domen, in order to diſcharge the Water there contained in dropfical Subjects. performed. 
But it is to be obſerved that Experience aſſures us the Operation will be uſcleſs 
in the Dropſy Tympanites, though its Succeſs is confirmed in the Aſcites, by 
many having been recovered from that Diſorder by an accidental Paracenteſis 
or Wound, by which the Water has diſcharged itſelf, and the Patient reſtored 
beyond — Inſtances of which we have given us by RosszTus *. 
It is therefore with Reaſon that this Operation is encouraged in Dropſies by the 
ſkilful Phyſician and Surgeon: Though we muſt confeſs without Diſſimulation 
that it gives but a temporary Relief to the Diſorder, and that the Patient ſel- 
dom eſcapes Death after it, not ſo much from the Operation as the Conſump- 
tion and bad Habit of his Juices, with the infirm State of his Viſcera; yet we 
often find that in young and athletic or robuſt Patients, -who have not been long 
ſubject to the Diſorder, the Operation may be uſed with Succeſs, and the Pa- 
tient perfectly recovered. If no Benefit is therefore found from a proper Diet 
and courſe of Phyſic, it will be neceſſary to proceed to the Operation without 
delay, before the Strength of the Patient is too much exhauſted, or his Viſcera 
affected or viciated by the morbid Lymph. But, on the contrary, when the 
Dropſy proceeds from a ſcirroſity of ſome of the Viſcera, and is attended 
with an internal Abſceſs and a Conſumption of the whole Habit, the Surgeon 
can expect no Credit, or Succeſs from undertaking the Operation; as he neither 


V. ScuvLTz1 Diſſert. Ap Funiculi umbilicalis Ligatura, in auper natis abſolute neceſſaria fit. 
Hale, 40, 17 22 Where the Queſtion is reſolved in the Negative, 

| | > De Partu C Eſarca, Sec. III. Cap. III. Pag. 44. 

| © The Operation is therefore of Service only in the 
> laſt the Tumor is in the cellular Membrane. 
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| Paracentefis-of the' Rb EN Fart II. 
cam in thoſe Dropſies which come upon the Patient, not by Degrees, but all 


at once, which is a Sign of ſome large lymphatic Veſſels being burſt. But for 
the Operation itſelf, it is neither dangerous nor very troubleſom to the Patient, 
as the inflicted Wound is but ſmall, and made in a fleſhy Parr. 
II. That the Surgeon may be firſt well aſſured there is a Quantity of Water 


14 


in the Abdomen, before he undertakes the Operation, he is to apply his two 


Hands on each Side the Patient's Belly as he ſtands or ſits, and to ſhake it 


from one Side to the other, by which Means he will perceive a F luctuation of 
the Water from one Side to the other, which cannot be obſerved when the 
Lymph is not extravaſated into tlie Cavity of the Abdomen, in which laſt 
. . »²·ẽmãꝛ»met e „ 
III. There are ſeveral different Methods uſed for performing the Paracenteſis 
of the Abdomen, which we ſhall explain in order. The firſt and neweſt is 
by laying the Patient on the Side of his Bed, and inſerting the Trocar (Tab. 
XXIV. Fig. 1.) into the Cavity of the Abdomen, at or about the Diſtance of 
eight Fingers breadth from the Navel, or in the Middle of the Space between 
the Navel and Angle of the Os Ilium, and after drawing out the Sharp pointed 
Bodkin Fig. 2. from the Cannula Fig. 3. which is left in the Wound, ſo much 
of the Water may be drawn off at a Time as the Patient can well bear, and if 
the Patient does not grow faint, the whole _ ity may be drawn off at once. 
In order to keep them from fainting, it is uſual for the two Hands of the Sur- 
geon or an Aſſiſtant to preſs on each Side of the Abdomen during the Opera- 
tion, or the Swath made of broad Linen perforated in the Middle, as at 
Fig. 8. Tab. V, may be put round the Abdomen, and gradually drawn tighter, 
as we have directed in longitudinal Wounds of the Abdomen, till all the Water 
is evacuated, after which may be applied a flannel! Compreſs to the Abdomen, 
which has been expreſſed out of Sp. Vin. to be retained by a tight Roller, by which 
Means, as I have frequently obſerved, the Patient not only avoids fainting, but ra- 
ther becomes more eaſy and robuſt, ſo as to walk about after the Operation. 
But, on the contrary, as HirrocRATESs obſerves, if the Abdomen is not com- 
preſſed, when there has been a large Diſcharge of Water all evacuated at the 
firſt opening, the Patient always faints, and often dies, either in or ſoon afterthe 
eration. It is therefore the Advice of many Phyſicians to diſcharge but a 
few Pounds of Water at a Time according to the Strength'of the Patient, after 
which the Cannula may be extracted, and as the Wound is hut ſmall, almoſt 
cloſing of its ſelf, it may be dreſſed only with a Couple of ſquare Compreſſes, 
Plaſter, and Bandage, repeating the Operation the next ras ih the other 
Side of the Abdomen, if the Patient's Abilities permit, and ſo on the third 
Day, about two Fingers breadth above the laſt Perforation. Freſh Wounds 
are made rather than to keep open the firſt, to prevent them from mortifying, 
to which they are very ſubje& in . — Subjects. In the mean time, the 
Patient ſnould be aſſiſted by a proper” jet, Regimen, and courſe of Phyſic, 
rill he either recovers, or by _ ing, requires the Operation to be repeated. 
e 


With regard to the Situation of the Patient in this Operation, he uſed formerly 
to be ſeated on a Chair or Bed, but many of our modern Surgeons after PzT1T 
rather approve of laying him on one Side of the Bed, by which Means the 
Trocar may be mere commodiouſly inſerted into the lower and lateral Part of 


the Abdomen, the Water more perfectly diſcharged, and the Patient rendered 
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thod. For the Inſtrument uſed in the 
Pzrir, whoſe Cannala has a long Slit in it, as at Tab. XXIV. Fg. 4. AA, 

by which he thinks the Water may be more convetiently diſcharged than by 

the other: And laſtly, that the Inſtrument may meet with à more eaſy Paſſage 

in thruſting it into the Abdomen, the End of it may be firſt dipt in Oil. 

IV. It was a Practice the Ancients to inſert a Knife, e Point was The 2* and 
about a third Part of an Inch broad into one Side of the Abdomen; aboutfour Kali 
Fingers breadth below the Navel, having uſually perforated the Skin firſt with a Farcentefa. 
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eee 
but in weak Patients 18 ] 


Cauſtic : And having introduced a Cannula of Lead, Copper, or Silver, they 
diſcharged ſo much of the Water at a Time as the Patient's - Strehgth' would 
mit. The Cannula for this Purpoſe was about the Length of two or three 
Fingers breadth (Tab. II. Fig. Q) being either crooked in its external Part, 
r 


or furniſhed with a Rim, to prevent it from paſſing quite into the Abdomen; 
and when a ſufficient Quantity of Water had en diſching 


ed by it, -the Cannula 
was left in the Wound, and its Orifice ſtopped with a Cork orDoſſil of Eint, 


over which was applied a ticking Plaſter, Compreſa, and Bandage, with the 
Napkin and Scapulary. The next Day they repeated the Diſc again. But 


there is no doubt that the modern Practice is much more preferable, becauſe by 
leaving the Cannula in the Wound it is almoſt impoſſible to avoid” Inflamma- 
tion, Mortification, or other bad Symptoms. To avoid theſe Inconveniences, 


 BaxgerTT contrived a hollow Sort of Lancet or filver Cannula, which had a 


Foramen on each Side, that it might ſerve as well to diſcharge the Water as 

erforate the Abdomen; but as the Inteſtines were in danger of being injured 
by the ſharp Point of this. Inftrument, when the Water was near. diſcharged, 
the Moderns more judiciouſly contrived and uſed the preſent Inſtrument, with 
the Cannula and ſharp pointed Needle or Bodkin, called a Trocar. 


V. Though the Trocar is a ſharp pointed Inſtrument, yet there is no Danger Some ufefe 
of wounding the Inteſtines by it, when thruſt into the Abdomen; beckuſe 
they are kept at a conſiderable Diſtance from the Inſtrument by the intervening 


Water: But was the Inſtrument to touch the Inteſtines, they would receive no 


Feat Injury, as they make but little Reſiſtance.: If che Cannula ſhould be ob- 


ed with any thing, the Obſtacle may be removed by a Probe, and a free 
Paſſage thereby made for the Water. Sometimes the Navei and Parts adjacent 
are ſurprizingly diſtended in hydropical Subjects, in the Manner obſerved by 
HirpAxus, Obſ. 47. Cent. 1. & Permannus' Chirurgia Curioſa, p. 330. in 


which Caſe it is . by ſome Surgeons to perforate the Navel, to which 


they are enco by reading of a Patient cured by a ſpontaneous Rupture of 
this Part, though it generally proves very troubleſom; for beſides the Dif- 
ficulty of diſcharging the Humours, the Wound made in this Part hardly ever 


The Succeſs of this Practice is inſtanced in Ad. Medic. Berolin. Tom. IX. Art; v.. AF. Acad. 

eg. Paris 1903, Journal des Savant, ann. 1722. Menſ. Julio. Dioxis and GartxnceorT 

Alſo aſſert, that extracting all the Water at the firſt Time weakens the Patient little or nothing, if a 
proper Preſſure and Bandage be uſed, | 3 


Vol. II — | E 1 | heek 


ould rather approve of the former, as the ſateſt Me- 
| ion, that is moſt approved of by 


—— — — men, 49 In ann, os, I. = oe — 2 —— —— — 
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Other Uſes 
of the Pa- 
zacenteſis 
in the Ab- 
domen. 


tion: As they make appear by many Inſtances of the Operation 
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heals. I cannot omit mentioning. in this Place a remarkable Caſe, which 1 


| 'remember ſometime ago in a dr ical Woman at Neremberg; in who 39 
I had tapped the left Side of 0 (* 17 me after 
- who had alſo adviſed the Operation, a large Quantity of Water was diſc 


Abdomen in the Preſence of ſeveral Phyſicians 


to the great Eaſement of the Patient; but upon perforating. the right Side on 


the next Day, no Water could be diſcharged : I therefore, with the Conſent of 


the Phyſicians, again perforated the left Side, upon which we had another co- 


| pious Diſcharge of Water; but the next Evening, not withſtanding the Abdo- 


men was well ſecured with Bandage, the Patient was ſeized with a violent 


. Vomiting, without any manifeſt Cauſe, by which ſhe was ſo much weakened, 


that it was judged uſeleſs to make any more Diſcharge of the Water, and ſhe 
expired a few Weeks after, though I was not permitted: to ſearch for the Cauſe 
of this uncommon Appearance in-the deceaſed. e 

VI. Though tapping of dropſical Patients does not * cute them of 
the Diſorder, it at leaſt eaſes them of the Oppreſſion, difficulty of Breathing, 
and other Symptoms, with which they are afflicted, inſomuch that they cannot 


. ſleep, but are obliged to ſit up both voy and Night, which renders this Opera- 


tion abſolutely neceſſary. Inſtances of this Operation being performed with 
Succeſs, may be read in Yoelteri Schola Olſtetricia, pag. 63. PRHLIxI Ob, 
62, Nuckei adenograph. p. 122. BRUNNER in Ephem, Nat. Cur. dec. 2. Ay, 


VIII. Sinibaldi Metboda parva; Saviardi Obſ. 119. Hiſt. Acad, Reg. Pariſ. 


An. 1703. Ubi multa q Verneo referuntur , Dionis Chirurgia ; Helvetii lib, de 
Sanguinis Profluviis, p. 79. Af, Med. Berolinenſ. Vol. IX. and X. not to men- 
tion the ſeveral Places before quoted in this Chapter. 175 


2 


CHAP. CxiII. 


Of the Cæſarean Section or Birth, being the Method of cutting the PFetus 


out of the Womb. | 


I. HE Cæſarean Section or Birth is a chirurgical Operation, by which 
the Fœtus is by a careful Section delivered from the Womb of its Mo- 
ther, when it cannot be delivered in the natural Way: It is by the Greeks called 
Hyſterotomia. There are many of the moſt eminent Phyſicians and Surgeons, 
who condemn this Operation as barbarous and mortal, ſuch as Pax EY, GuiLLs-- 
MEMAEU, RoLrinc, Horn. Maugictav, SOLINGEN, and others; but upon 
ruſing the Writings of theſe Authors, I do not find they promiſcuquſly con- 
hk both kinds of this Operation, but only the more dangerous one of cut- 
ting out the Child whilſt its Mother is living, which is — — 
ing unhappily 
performed. There are chiefly three different Caſes, in which this — is 
racticable; the firſt is when the Mother is dead, either in the Birth, or by 
Foote Accident, while the Fætus is perceived, or reaſonably ſuppoſed to be yet 
furviving in the Womb. The ſecond is, «when the Mother is living and the Fatus 
dead, but incapable of being expelled or extracted by the natural —_ by any 
Aſſiſtance, either of the Midwife or Surgeon. The third and laſt Cale is, when 
the Mother and Fatus are yet living, but the latter is incapable of being dunn 
| + ; a in 
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into the World by the natural Paſſages, by which/Means both of them are in 


the greateſt Danger if not-relieved by this Opefation. And though ſome den 


that the Faetus can ſurvive the Death of its Mother, and aſſert that | 


deceaſe together* ; yet I have evidently proved the contrary, by many Inftances, 


in a Treatiſe, intituled , Fxtum en utero matris moriua mature excidendum' eſſe : 
To which may be added the Authorities below, and many others. 
II. In the firſt Caſe, when the Mother is deceaſed; and the Fcetus reaſonably 
ſuppoſed alive, there are few or no expert Surgeons, who diſapprove” of the 


Operation, without which the Fœtus would neceſſarily die, together with the. 


other; and as delay in this Caſe is dangerous, they univerſally agree, that the 
Operation ſhould be performed, notonly as ſoon as Dee. but even before the 
Circulation in the Mother is ſtopped, becauſe the Fœtus cannot long ſurvive: 
And in this Senſe we have many Inſt of the Operation being performed, 
as well among the Ancients as Moderns; for Example, Lyca of Eſculapius, 
Scipio AFRICANUS, thence called CæsAR, and ManLivs an Officer at Car- 
thage, and as. ſome ſay the — Julius CæsAR; among the Moderns we 
may reckon EpwARD the VI. King 
and ſeveral others, which are taken Notice of by Authors, and called Czsars, 
from the Operation ©. When the Surgeon therefore preceives the Mother to be 
in the Agonies of Death, he ſhould be getting every Thing ready for the Ope- 
ration, that when ſhe has deceaſed, he may have nothing more to do than opet 
the Abdomen by a crucial Incifion, as in common Diſſections; or if he would 


Firſt in the 
dead Mo- 


ther, 


of England, and SancT1vs King of Navar, 


ang more 1 by making a longitudinal Inciſion on one Side with a 
0 


azor or Scalpell, wi 
or Veſſels; and if the Fœtus ſhould: have fallen into the Cavity of the Abdo- 
meh * from a Rupture of the Uterus, or other Cauſe, it ſhould be then taken out 


As Caſp. Baur ix in Lib. Anat. Roderic & Caftro de morb. malic.” Lib. IV. Cap. 3. and 
_ * Moderns the celebrated Monſ. Mzxy in particular, is A#. Acad. Reg. Scient. 
ST; Wo at: | 
' The Feetus has been obſerved to move in the Mother's Belly the Day after her Deceaſe hy 
Dor zus, * Chir, Lib. IV. Cap. 6. u/t. To which 1 added Tn. Cornglivs, 
8 5. de. Generatione, p. 207. VESsLIINOoIUs'e 0% Epi 7. p. 48. Tinu us @ 
| Gularnkle, Op. Med. p. m. 1082. Gro. Francvs, in Satyr. Med. IV. SCHELHAMMERUS is 
Miſc. Nat. Cur. Dec. II. Ann. 5. OY, 14. Mavgictau's O8/. 31 5. & '593. Roonnuys d& 
Morb, Mulier, ALBinus's Di? 4 Part difficili. ViarDEL traite des Accourhmens, VATERUs in 
Dif. de Partu Cæſares ut £9 de Partu Hominis 27 mortem Matric. La Morrz, Lib. IV. Cap. 6. 
and Cap. 13. BaUDELIus in Ob. Anat. VIII. Der. II. ScHacuerus in Program. Lipfr, 
1931, edito de Fartu ex nero Mortuce exciniends, aliique. ; 8 e 
©PURMANNUS (in Chirurg. Curioſ. Part II. Cap. 10.) took out a Male Fœtus alive from the 
Womb of its dead Mother by this Operation, which it afterwards ſurvived. The like Caſe may be 
- read in Fphem. Nat. Cur. Ger. III. OB. 57. p. 136. Canrot. STEPHANUs, Lib. III. Cap, 1. 
Horat, Auoguivs, Lib. IV. Epift.2. Jo. Scnznertus, OBf, Lib. IV. re 

de Art, OB. loc. cit, VottTERUS, Lib. % Art. OBS. Lib. II. Cap. 13. MausicsAv, 0% 26, 
a 315, 353. 374, © 593. and Jo. VALENT Andrea Seleia Auguflalia, p. 361. relates the 


„Some (as GurLitbMrAv and Carot. STEPHAN) adviſe to kee _ the Vagina by the 
Finger, and the Os Uteri Interni with a Stick till the Mother is deceaſed, that the Feetus may ha 
— to breath z but as the Fetus has no Reſpiration in the Womb, that Caution is both uſeleſs 
Which has been obſerved by SrRAVUss us, BayLivs, Saviakd, CounTiat, Biancnus, 
Cauvus, Auz Tut, Lib. 4 ff. loc. Part II. Pag. 294. Our Compend. of Anatomy, Note 35. 
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ut Reſpect to the Courſe of the Fibies in the Muſcles 


ng out two Male-Twins alive, from the Uterus of their Mother, who had been ſhot dead, . 
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That all 


Women 
dying before 
ivery 


| ſhould un 


dergo the 


Operation. 


drink, endeavouri 
tizing it immediately in cold Water, and tying up the Navel- 
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Of the Caſarean Seftion. . \ 
immediately; and as it is uſuall weak, alittle Wine, Hungary-water, or 
the like, ſhould be held for it Apt at, or a little of the firſt given it to 
to recover it by blowing into its Mouth and Noſe, bap- 

ä ** we have 
before directed. But if it remains concealed in the Womb, that Body ſhould 
then be cautiouſly opened, and the Foetus extracted, the . and 
divided, and the Child recovered as before, which compleats the Operation. 


e 
Part Il. 


* v 
If the Fœtus ſhould be concealed in the Ovary, or the fallopian Tube, whi 
- — ; Fl 


is ſometimes the Caſe, it is to be alſo thence cautiouſly but the Sur- 
. ſhould carefully diſtinguiſh whether the Mother be dead or only in a De- 
quium, leſt he perform the Operation raſhly, as we are told happened to 
Vz84aLivs:; He ſhould be rather well ſatisfied that the Mother is from 
obſerving whether there be any Motion of the Heart, Arteries, and Lungs, 
and have the Conſent of the By-ſtanders, in his Opinion, before he enters the 
Knife, though we do not know of any Inſtances of the Operation being per- 
formed when the Subject has been algen) ſuppoſed dead, but really alive , 
and even if the Caſe ſhould be ſo, the Surgeon ought not to be much terrified 
thereat, becauſe he is not committing Murder, but does it with a good-Intent 
to preſerve the Fœtus, to which he is obliged, as well by religious as national 
Laws ; and in ſuch a Caſe he may ſtitch up the Wounds and treat them 
according to our Directions in the firſt Part, and that poſſi 1 to good Effect, 
eſpecially if the Opening was made barely by a longitudinal Inciſion. on one 
Side z for if the Surgeon ſhould delay too long through Timidity, the Fcetus 
may be loſt, and his Operation performed in vain. Others condemn the _ 
ration, becauſe we are not certain the Fcetus is yet living, in which Caſe they 
never fail to be treated with Reflections from the common People ; but in my 
Opinion, admitting this to be true, it is better to open ten, nay, à hundred 
dead Women in vain, than to loſe the Life of one Foetus for want of the Ope- 
III. My 1 Advice is, that the tion be performed as ſoon as poſ- 
ſible upon all Women dying before, or in 2 z partly, that the Fœtus 
_ be taken out alive, baptized, and preſerved from the Jaws of Death to 
Poſterity z and partly for the better Information of Phyſicians, Surgeons, and 


Mid wives, to acquaint them with the Diſpoſition, Structure, Situation, Cc. 


of the Womb, in a gravid State, with that of the Fœtus and Aſter · burthen, 
that they may the better aſſiſt others in the like Caſes; and partly, as Dzven- 
TER obſerves, to detect the Cauſe, whether the Mid wife or Surgeon has by 
their Ignorance and Miſ-· conduct occaſioned the Misfortune, that they may be 
better informed or duly puniſned. Much more might be ſaid in Vindication 
of this Practice, to ſhew that it is agreeable with the Roman Laws and Princi- 
les of 1 1 but more may be ſeen upon this Subject, in Diſſertatis 
Furies de Jure Embryonum, Jenæ, Ann. 1716. alſo NyMannus and WꝭIX- 
CLERUS, de vita Fætus in utero, and the Writers on Mid wifry. e 


Miſcel. Nat. Cur. Dec. II. Ann. 5. O.. 63. Hift. Acad. Reg. Sc. Ann. 1716. AF. Acad. Nat. Car. 
Vel. I. Obſ. 176. Pag. 397. Fisron, de Fats & rupto utero Abdomen prorumpents, aliique quam 
IV. The 
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Salrion. 


if it be obſtructed by a callous, ſcirrous, or other Tumor, in the Vagi or 


Os Tincæ, which may render the Extraction of it impracticable 3 or hen the 


natural Paſſages are not eno either from an irreme liable Coalition, 
or Calloſity of the Vagina or — a bad Conformation of the Os Pubis, as 


ſometimes happens in crooked Women, by which Obſtacles the Fœtus is ren- 
dered incapable of being delivered, while the Mother is ſpent and in danger of 
Death, oy the violent Pains, Convulſions, Hemorrhage, Cc. in all which 
Caſes.I think the Operation is neceſſary to preſerve the Mother and Fetus, 
notwithſtanding it has been — 

modern ay." and Phyſicians, For in ſuch Caſes the Extraction or Exci- 
ſion of the Infant, ſo as to bring it through the natural P $, which MAavugt- 
eka prefers to the Cæſarean ection, cannot be performed. There is there- 
fore but one Remedy left to preſerve the Life of the Mother and Fetus when 
ſhe cannot be delivered, and that is the Ceſarean Section, or cutting the Fetus 
out of the Abdomen or Uterus, the Succeſs of which Practice is confirmed by 
various Inſtances z ſo that Mauziczav ſpeaks contrary to Reaſon and Experi- 
| ence, when he pronounces this Operation always fatal to the Mother. 

V. Though we are encouraged to the Operation by many, when the Mother 
is ſuppoſed to be deceaſed, and even when the Mother is alive, when Nature 
ſeems to point out for the Operation, by ſome painful Tumor or Abſceſs formed 
at the Navel, or in ſome other Part of the Abdomen, in which Caſe the Opera; 
tion has ſucceeded. by relation in many Inſtances, becauſe the Dm in 
that Caſe is uſually ſmall, and the Fcetus generally found in the fallopian Tube, 
Ovary, or in the open Cavity of the Abdomen itſelf z but when the Fcetus is 
contained in the Womb of its Mother yet living, without any Appearance of an 
Abſceſs, in that Caſe the Operation is condemned by many eminent Phyſicians 
and Surgeons, as both cruel and fatal: But that they entertain ſuch an erroneous 
Opinion, contrary to Reaſon and Experience, is made evident by many of their 
_ own Profeſſion as below *. | | 


+ The Signs thereof are, no Relaxation of the Os Uteri, nor Diſcharge of the Waters after the 


labour Pains have been felt, the Fœtus appears higher up in the Abdomen, and its Head, Arms, 

g, He. may be more perfectly diſting by feeling uſual. Vide Welſchii notam in Cap. de 
dees. Ceſarea, Sir tos Mercur. Preton's Difert. de Fats utero in Abdomen prodeunte. 
Diar. Erud. Pariſ. 1722. Menſ. Funio.  Saviand's Chirurg, Obf, 60. Dionis's Differt, de Ge. 

neratione, Our Compend. of Anatomy, Note 35. a 

fit. Med. Lib. II. Part I. Cap. 9. | 

15 5 8 de Hernia Uterina. ; 

* 18. Erud. Ligſ. Ann. 1693. P. ar Bk de Partu Cafareo, Vitebergæ, Ann. 1695. 
where he deſcribes the Vagina to have altogether callous, from a preceding Ulcer, and not 
large enough to admit a Pea. V. Saviann 08 14. Maurictav O8/. 26. | 


The Operation is encouraged by Ross z Tus, Bavninvs Lib. de Part» Cæſareo. S x uur ru. 
in init, Medic, & prexi Medica. Hildanus Epift. de Hernia Uterina, in oper. Pag. 897. Fis- 
uus in libris Ghirurg, Cap. VIII. ScutTaETUs Arman, Girurg. Tab. de Parts Ceſareo. Str ro 


VI. It 


by many of the ancient as well as the 


, When 
Fat . 


neceſſary, is, e De 


tract the Foetus by Inſtruments through the natural 


2 , 
. * Ab 


| | Of the Ceaſarian Seflion) ref 
VI. It muſt indeed be confeſſed, that the Operation is both: dus and 
o the Mother, eſpecially» when there Is no Abſceſs formed, hut the 


4 * 


dangerous 
Fetus muſt be cut out of the Womb; and therefore it ſhould never be under- 
1 taken but in Caſes of the laſt Neceſſityz but that the Operation may ſametimes 
be performed with Succeſs, may be-concluded both from the forequoted Autho- 


rities and thoſe which follow. -Govevs, Rossz ros, Mercunrvs, Wirentvs, 
and others, aſſert the Operation to be not on} —— with Succeſs, in a 
ſkilful Hand, but alſo alledge many Inſtances of thoſe who have recovered after 
the Operation, which they think to be no more dangerous than cutting for the 
Stone. But I cannot be of their Opinion, ſince there are many fatal Accounts 
of it given us by Writers, and eſpecially as there is great Danger of loſing the 


Patient from the ”_ Hemorrhage, or a Mortification following the Wound 
& 


refore Mavrtceav, and others, __ adviſe rather to ex- 

aſſages, if poſſible, rather 
than to execute this dangerous Operation: But when that is impracticable, as 
it frequently may be, from the Cauſes before mentioned, ſo that bath Mother 


in the Uterus; 


and Feetus are in the utmoſt Dan er, it would be even barbarous to feglect an 


Apparatus 
neceſſary for 


the ra · 
CO 


Operation, which may poſſibly be the Means of ſaving them both, which 
muſt otherwiſe inevitably periſh ; for in ſuch a Caſe it is better to try an uncer- 
tain Means than none at all, as Hiryocr ares and Cxrsvs adviſe, rather than 
leave the Patient deſtitute to the Extremities of Torture and certain Death, 
when there is a Poſſibility of Relief from the Operation, to which we are encou- 
raged by many Inſtances of its Succeſs: Others think it better to leave the 
Event to Nature, when the Delivery is impracticable, than to ſe the Pa- 


tient to ſo hazardous and ſevere an _ for, ſay they, Nature often 


makes Way of herſelf, whereby the Fœtus may be diſcharged by an Ab- 
ſceſs in the Abdomen at the Navel, Inguen, or Rectum; to which I readily 
aſſent, when the Patient is in no Danger of Death, by ſuch Expectation ; but 
when the Patient's Life may be in the utmoſt Danger by waiting for ſuch an 
Event, I think the Operation ſhould be entered on without Delay, eſpecially 
when the Mother being deſirous of Life gives her Conſent. Others again are 
afraid of performing the Operation, leſt it ſhould injure their Character, an e- 
cuſe intolerable, even in a moral, and much more a Chriſtian Perſon, to be the 
Cauſe of. the Death of two at once by their Neglect; ſo that we think with 
La Morrz, when the Delivery is impracticable, that the Surgeon cannot 
acquit himſelf with a ſafe Conſcience to his Patient, without trying the Ope- 
ration as the laſt poſſible Means of Relief. | | L 
VII. If the unhappy Patient therefore ſubmits to the Operation, and the Sur- 
eon thinks her able to go through it, he ſhould firſt have in Readineſs his Ap- 


Fer of Inſtruments and Dreſſing, ſuch as the ſtreight Inciſion Knife (Tab; . 
. Fig. 8.) or an Inciſion Knife, like thoſe uſed in common Diſſections, 


Mascusius Lib. d Arte Obfetricnd, On. 4 Partu Caſaree. Ronuvevs Lib. IL. Ol. 


Chirurg. 1. de morb. Mulier, RuLovivs Lib. de Set. Ceſar. Lanckxizcurus Vid. Af, Er, 
Varzrr Dif. d 


Lig/. Ann. 1693. Pag. 229, & Miſc. Nat. Cur, Dec. III. Ann. 2. O8/. 17. 2 
Partu Caſareo. Saviarkdus ON. Chirurg. OB. 69. 2 ar. Trad. Pariſ. Am, 1692 
and 1693, La MoTTz de Art. Obftetric, Lib. IV. Cap, 12. Trient iavs in. fit. mes. 


oren, ir 18. and others, who aſſert the Operation to have beep performed with Succeſs, the 
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, . Of the Cu/arcan'Siftice. | 74 
vith another that de obtuſe ; repreſented in Tad. V. with Sciffors alſo; bY. 
obtuſe pointed, crooked Needles ud rage Fay as we directed in Gare * 2 
rapbia, or ſtitching up of Wounds in the Abdomen, together with two or three 
8 and ſome warm Wine in a Veſſel, not omitting the Dreſſing, conſiſt- 
ing of ſcraped Lint, Plaſter, Compreſs, and Bandage, ſuitable to on 
tion, with Reſtoratives for the Patient in caſe of fainting, Volatiles for the Noſe, 
and ſome Cordial to be given internally. * All theſe being provided and right! 
_ diſpoſed, the Patient's Bladder ſhould be emptied, leſt by diſtemion it ſoul 
be injured by the Knife, and the Patient then placed in the Middle of the Cham- 
ber upon the Bed, in ſuch a Manner, that the Operator and his Aſſiſtants may each 
perform their proper Office: The Patient ſhould then be incouraged with good 
and pious Words, and her Face covered from ſeeing the Inſtruments, which might 
ſtrike a Terror. And laſtly, tour ſtrong Perſons, at leaſt, are to be Gen to hold 
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the Arms and Legs, that the Patient may not move under the Operation. 

VIII. The Surgeon ſhould then ſtand: on that Side of the Patient which Method of 
ſeems moſt convenient, and make a longitudinal Inciſion on the Outſide of the | preg 
Reltus Muſcle between the Navel and Angle of the Os Ilium, where the Para- tion. 
centeſis is uſually made in dropſical Subjects; the Skin and Membrana Adipoſe 
are to be divided for the Space of about eight or ten Fingers breadth, paſſing. 
afterwards through the oblique and tranſverſe Muſcles, and then carefully 
through the Peritoneum, in which a ſmall Puncture ſhould be firſt made, and 
further divided by an Inciſion Knife that has an obtuſe Point (Tab. V.) or a 

Pair of Sciſſors, or in Defect of theſe, the Surgeon may introduce his Finger, 
and thereby defend and direct the firſt Inciſion Knife till the Opening appears 
large enough to extract the Fcetus z this done, the Surgeon is to ſearch where 
the Feetus is lodged, and if it be without-ſide the Uterus, in the Cavity of the 
Abdomen, as it has been ſometimes found, it ſhould be immediately extracted, 
together with its After-burthen, without further Delay; bur if the Fœtus be 
contained in the fallopian Tube, or in the Ovary, thoſe Parts are to be opened, 
and the Fœtus with its Placenta then removed; but if the Fœtus appears to be 
concealed in the Uterus, the Caſe is much more dangerous, becauſe of the 
25 — and 2 received by that Organ, the wounding of which 

s been obſerved from the moſt ancient Times to be extremely dangerous 
ef] oy in Women with Child; but as there is no other way of taking out the 

Child, this is alſo to be opened by a longitudinal Inciſion ſufficient to give a 
Paſſage to the *Foetus and its Appendages. When the Fœtus and After- 
burthen have been this Way removed, the extravaſated Blood is to be diſcharged. 
with Sponges that have been expreſſed out of warm Wine, and if the Flux pe 
great, it ſhould be leſſened with Lint dipt in highly rectified Spirit of Wine, 
to be applied to the divided Orifices of the uterine Veſſels, and there compreſſed 
by the Fingers till the Hemorrhage ceaſes, or is much abated. The egg 
ſhould not be terrified at the conſiderable Loſs: of Blood in this Operation, if 
the Patient be of a ſtrong Habit, becauſe it is often uſual for them to have 
nolent Hemorrhage in the natural Way of Delivery. After a ſhort Interval. 
to * the Patient Time to reeover her Spirits, the Lint is to be taken out of 

the Wound and the Abdomen cleanſed with Sponges ; next the wounded Parts: 


. Cal, Lib, V. Cap. 56. and Baonzvs a+ vue. Lethalibus. 
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Extraction 
of the Fatus 
from un Ab. 


| Sutures, as we directed before in Gaftroraphia, leaving a little. | 
a Cannula or Tent to diſcharge the Matter and other Hu-- 


after which the Th 


obſerved by Authors, an 


are not to be ſowed together, but dreſſed with Ba-, 
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wounded Parts will probably unite together nn 

IX. The Wound in the Abdomen is to be joined together by two or three 
Space open at the 
Bottom for inſerting 
mours from the Cavity of the Abdomen, which ſhould; be cleanſed by. repeated 
Injections of ſome vulnerary Decoction, and thus it ſhould be continued till no 
more Matter is — ed, which is a Sign that the internal Wound is healed; 


and extracted that it may be cicatrized. Authors generally adviſe the Patient 


to lie on her Back after the Operation; but if the Ineiſion be made laterally, 


I think it better for the Patient to lie on her wounded Side, as we directed in 
Wounds of the Abdomen, by which Means the Matter may be — 4 by 
Degrees, as it is made. Ross rvs alſo adviſes a canulated Peſſary to be in- 
ſerted in the Os Uteri, to facilitate the Diſcharge of the Blood and Matter. In 
the mean time, a proper Diet and Regimen with internal Medicines ſhould be 
preſcribed to the Patient by ſome prudent Phyſician, till the Patient reco 
which in the Caſe of Lanciscivs was fix Weeks. e ned a 
X. A different Method is to be taken when the Faetus endeavours to make 
its Exit, not by the natural Paſſages, but by ſome Abſceſs or 'Tumor in the 
Abdomen, and particularly in the umbilical Region, which has been frequent! 
| particularly by CVPRIANUs, and in Aunal. Acad, 
Julie, 1727, where a Tumour or Abſceſs was formed in the Rectus Muſcle 
a little below the Navel, by which all; the Parts of the putrid Foetus, whoſe 
Bones I now keep by me, were extracted. In Caſes of this Kind, I think it 
moſt adviſeable to open the prominent Parts of the Tumor pointed out by 
Nature, under which the putrid Fetus and Matter tormenting the Patient is 
uſually concealed, which being removed, the Ulcer may be cleanſed and healed 
as before z and if the Tumor has no r Suppuration, hut the Patient is 
tormented with violent Pain in the Part, and the Tumor appears to contain 
ſomething preternatural, after weighing the Circumſtances of 
ſultation with others, it ſhould be opened without Delay, cleanſed and healed 
without Suture as in other Abſceſſes. | | | 


XI, When the Fetus is lodged in a kind of Sacculus or uterine Hernia, | 


according to the Obſervation of SzxNzrTvs and HII p AN us, but ſeldom occurs; 
an Inciſion is to be made through the common Integuments, and wh 
through the dilated Uterus and including Membranes of the Foetus, which 
ſhould be then extracted, and the Remainder of the Treatment managed as 
before. In the Caſe of SzxnnzxTus and HilDanvs, the eon did not re- 
turn the Uterus, but immediately ſowed up the Wound ſo that I imagine the 
Uterus being incapable of a Reduction afterwards, was the Cauſe of the Mo- 
ther's Death, when the Operation had been performed the Space of four 
Weeks, notwithſtanding the Fctus continued alive and well; he would pro- 
bably have ſucceeded better, if he had returned the Uterus a few Days after 


*Yid Mara ain, Cent. 6. Ob. 92. N Chir. Lib. II. Pag. 21. | SOLINGBN 

Chirurg. Pag. 776. Yander WII L, Pag. 2. Obſ, 3. Mavaictav, O8f. 251. ONS. Matra in 

A. Acad. Natur. Curief. Vel. I. Ob/; 176. 1 LES | | _ 
. | VW. 


s of the Suture in the external Wound may be divided 


the Caſe in Con- 
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/ the Caſarcam Seftion, Part: 
left to Nature; for as the Uterus naturally contracts it ' alter Delivery, the | 


avoiding” fo d terprize, by extrafting the 
e n 


= 99005 y the In he lar'Bri 1 Body: 5 


the Fetus may be reaſonab 


N it was aa in a 11 Cbmnpa K king vn y Suture, 1 the 
Feetus ſhould take its Cõurſe towardꝭ t Anus, the Bonet 42 an Abſceſs 
and Paſſage ine the Rectum *, mould be carefully extracted with che Fingers 

or Forceps, : the Vicer ther deterged and healed by: the Uſe, of 9 9 is 


XII. The third an laſt ban. in which the Oelen Section y be uſed, Third Caſs 


and Balſams. 
is when the Mother and Fetus are both kving but no poſſibility of & Delivery de ce 


any other way, from-ſome of rhe Cauſes entioned at; N* A, eſpecially a EF hag _— 

Conformation of the Parts'in-rhe Mother, preventing the Surgeon from'1 me". 

ducing his Hand e; in this Cafe, the Operation is alf eſteemed barbarous and 

inhuman by the Generality of common People, —— Gone of the Profeſ- 

ſion, who are prejudiced” dich a miſtaken Hypotheſi . 9 had ra. 

ther loſe both Mother and Child by their Neglect, . | 

them by this Operation, "which may'be'of eſpecial Conſequencè in regal*Fimi- 

hes, where Des and War, or the vaſtation and Froſperity of yay king 

and Cities ma nd on the Progeny. © We therefore” cannot” * 

it contrary to the Prineiples of Religion and a good Conſcience, at e 55 

to deſignedly neglect "I Operation, When all other Means can: have no'E 

accordirig_ to the old Maxim, quem nov ferveft, din potwifi, in erich 

or, toni lect ſavin 1 erfon Fin it is in our Power 18 to be ncte 

Death t” E is'to be choſe But for the Operat n 

to be performed in the Ne annet, is directed in N. 4, cd 8, 0 

2 ſhould be uſed for fear af ing the Ning Fretus. To revive'the 
Fang WARS is umoſt ſpent, in ks it EE roper bf fill its 
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Life of the Mother in ſo dangerous an tion, to e, the Fœtus, I hid 
dſo rather with Sorivozn and La Mopr * when the Birth is L by a 
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Alux ant . Length, and va ron gether; havbebs' 
very * foun fallopian Tube, _— Specimens of which I now keep by me but un to» 
the Cauſe and Manage of their Production, we are entirely in the Dar 
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34 Of the Cæſaream Seclin. Part II. 
Caloſity of the Vagina, or ſomething amiſs. in the Mouth of the n 
2 Diviſion and Dilation of thoſe Parts to the Cæſargan Section, as. much 


hen the XIV. If a Rupture of the Uterus ſhould be made in the Agonies of Labour, 
out of the 10 as to let out the Fœtus into the Cavity of the Abdomen, the Paſſibility of 
veerus into which Caſe ſometimes happening is confirmed by many Obſervations *, in that 


the Abdo- 


man, Caſe the Cæſarean Section may alſo be abſolutely neceſſary, as there is no other 


riſh in a ſhort Time. That the Fcetus is thus burſt out of the Uterus may 
bo known / pr x 2 the Violence of the preceding Agonies, and ſtraining, 
to no Effect; the Pain afterwards ceaſing or remitting, and the Mouth of the 


in 
he Appearance of great Pain in the right or left Hypochon · 
drium, attended Ne and D Matiarela the Mother. 


to make an Inciſion in that wrt of tho peer. | 
gs before. 


rementioned Signs. It is in m nion inexculable the Operation 
eee be 7 when this Cale has been 3 * which 


85 Cavith a che Abxlowen, which may te diſeoremd from tho Signs of 
ravidation having preceded tt er Situation of the Fœtus and Stricture 
of the Os Uteri r very, with the other Syn before - 


* Fide BanTrOLIN, Cent. VI. OS. 92. Rozsxrus, Sf. IV. Cap, IV. Sen zuex ius, Of. 
Lib. IV. Hitpaxvus. Cent. 1. OB. 64. and 67. and Cant. IV. OG,. 57. Rooxuv rs Of: Chirarg. 
Lib. II. Od. 1. Solon, Pag. 776. Vander Wis, Part Il. Of. 30. Miſcel. Mat. Cur. 
Dee. II. Anz. 7. OA, 10. and An. 9. Ob. 115. SarmyTE, Cent. I. OH. bo. Maurictaty 
O 251. Diar. Erud. Pariſ Ann. 722. Menſ? Funio. Lotsen, Dif. de Homine, Ob. 12. 
AR. Natur. Curigſ. Vol. I. Obf, 176. Piero, de Farty e mee ters in Abdomen prorumpents 4 
Ant. 1726. ä 1 * 
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Sect. V. Once Section 
the Uterus into the Abdomen flear the Diaphragm z the Festus in theſe Caſes 
was extracted though the natural Paſſa by” a Morrz, but the Mother 
died a few Days after. Om the contrary, - I an Inſtance given ms by 
Runc1vs, Where the Inteſtines of the Mother were plainly perceived by his 


Hand to fall down through . of the Uterus after the Child had been 
Pack fo 


extracted, preſſing them r ſome; Time with his Hand from falling into 
the Uterus, till the latter had in ſome Meaſure contracted itſelf, the Patient 
happily ſurviving the Acciden . 

V. The Di e between Hyſterotomy and Enbrynlcia, or the Extrac- 
tion and Exſection of the Feerus, ought: to be here conſidered, becauſe they 
are frequently confounded, even by. of the Learned, and miſtaken for one 
and the ſame Thing. Embryulcia-is the Extraction of the Ftetus by the hatu- 
ral Paſſages without any Inciſion, either in the Uterus or Abdomen; both which 
are divided into Hyſterotomy, or Extraction of the; Foerus = the Cæſarean 
Section. If we admit this Abuſe of the Terms, what Ciy10 Mzrcuarvs tells 
us may be in ſome Meaſure true, that the Exſection of the Fcetus was in his 
Time as common in France as bleeding for the Head-ach was in /taly. By ſuch 
a miſtaken Way of Speaking, even among knowing People, Women are inti 
midated and afraid to call in the Aſſiſtance of a Surgeon in difficult Births, for 
fear the Child is to be cut out of the Belly; whereas the Fetus is generally 
extracted in thoſe Cafes, by nothing more than the Hands, and at moſt with» 
_—_ Pain by Inſtruments, through the natural Paſſage. 

XVI. As a monſtrous Fotus, which- conſiſts of two Bodies, two Heads; 
Ge. cannot be delivered from the Mother entire by the natural , .it 
may be aſked whether the Ceſarean Section ſhould be made for it, to the Ha- 
zard of the Mother's Life, or whether the Foetus may be leſſened, and ſo en 
tracted in Pieces. Roonfwvs is for the Operation; but for my own Part I 
muſt conſent with the univerſal Opinion, that it is better to deſtroy the mont 
ſtrous Birth han hazard the Mother's Life, and poſſibly deſtroy botun. 

XVII. It may be again aſked, whether the Czfarean Section — per» 
formed, when the Head of the Foerus is ſo large, and the natural Paſſages: ſo 
ſtrait, that the Head is wedged in the internal Os Uteri or Vagina, ſo thut it 
will neither move one Way nor another, uſually dying within thret Da) 
which is deſervedly reckoned the moſt difficult Caſe in Midwifry, .as both Mo- 

ther and Fœtus are in Danger of ſpeedy Death. Therefore, as the Head of the 
Fœtus cannot be held from its Slipperineſs and Narrowneſs of the Paſſages, and 
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as the Hand cannot be introduced * to alter its Pofition in the Uterus, and as 


no Inſtrument can lay hold of the Head to extract the Fœtus without killing 
itz the Queſtion ig on theſe Accounts ſtarted,” whether the Cæſarcam Sectio 
may be made to preſerve the Fœtus. It is the Opinion of moſt, that neither 
the Cæſarean Section nor leſſening of the Fcetus ſhould be made while either 
of them are living; but they had rather, according to the Opinion of the Ro» 
man Church, — hr ſhould periſh, than that one ſhould ſurvive at the Ex- 
pence of the other's Lifez they alſo. equally condemn the Cæſgqarean 2 | 
notwithſtanding the many ces of both ſurviving the Operation: Which 

As J have frequently found by Experience, with the Conſent of the beſt! Practitioners in Mid- 
we 


_ Viffy, notwithſtanding ſome beaſt.they 6 their Hands. 
2 


36 | Of embitical-RunrurNE Part. II. 
Pe are told by Roomtzura performed ſeven Times by P. Souitvs, Phyſi- 
eian at Bruges, u — — Frere he Infant as well as 
the Mother, The celebrated On Abs RUD is alſo ſaid to have performed 
the Operation with Succeſs d üs on Wife, the Ecetus alſo ſurviving; 
They will not therefore alldw bf eracting the Fetus by Inſtruments , becau 
that hazards the Life of the Fetus a much as the Cæſarean Section does the 
Life of the Mother. In this Difficulty, my: Opinion is, that the Cæſare 
Section ſhould never he performed on account of its. great Danger to the Lit, 
of the Mother but r by a King or Prince, who 
is without Heir, to keep up the Line. in ſome af tha Caſes mentioned at 
N* 124; eſpecially when cha Mother is willing to undergu the Operation, to 
ſave her Infant. But without thoſe Conditions, the ſhould rather wait 
as long avithe Mother's Strength will permit and: endeavour to affiſt her Deli - 
very with his Hands, tilbhi preſumes the Frtus to be dead, which may be 
5 then extracted with. Inſtrume its Brit if the Fetus be yet living. the Mo- 
ther's,Strength fails her, and malignant Symptoms are drawing on, while ex- 
cruciating Pains make her ery oute for the Surgeons Aſſiſtance j it is then bet - 
texto fave the I reeifor future Productions, by a: timely Extirpation of the 
offending Brach, than to loſe the whale. by delay. If the Infant dies by the 
Operatiab, it is: not done voluntarily but by Acrident, to ſave the Cauſe (which 
— —5 the Effect) to vhieh, next under God, it owes its Being, 
Some Will perhaps. ſay cantingly, that it is. againſt the fifth Commandment, 
- Thou bert mat kill 1, and that an Evil is act tc be committed for the Production 
of Good, and the like; but I think the Matter clear enough to obviate thoſe 
vibbles of itſclf; and ſhall therefore leave it. The Surgeon is fo far from 
ing, that he moſt ſtudiouſly endeavours td ſave the Life both of the Foetus 
and Mother; but if both cannot be ſaved, it is better to ſave one than neither, 
More may be ſeen on this Subject in Bacon RUs, deidufentiadia licito ad ſere 
vandam puer perum, where theſe a are obviated at large, and the Caſe 
put in a clear Light. Rosszr us has written learnedly and profeſſedly on the 
ean Birth. But thoſe whohave not his Treatiſe, may ſee a Compendium 
of it in Secur r zus! Explanation of the Table belonging 50 the Sectio Ceſare, 
which in che Franfort Edition is Teb, XLII. but in that at Amſterdam, it is 
Adrar.. I. Tab. X. Pag. 20 429 0 6 0 Sn : : 
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Of Herma or Ruptures in general, and particulariy of the Umbilical, 
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Of Ruptures J. HE generali y of. preternatural Tumors formed in'the Abdomen, and 
lu general. particularly the Navel, Inguen, and Scrotum, byia Protuberance of 
the Inteſtmesor Otnentum, are uſually diftinguiſhed by the' general Name of 
. The Extraction of che Feetus by Inſtruments in. Impractienble Births is adviſed by RIOLIAV, 
Tuabirid. Arat. Lib; II. Cap. 28. and Ammanus. Med. Crit. Caf, VI Pag. 26. DEVENTERY 
Le. cit. Part II. Honatianus, Lib. III. Cap. VI Sicis uva, Lib, cit. Cap. V- 
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dect. Kw. Of unlilieal Rurruatt : 
Herniæ or Ruptures. Theſe —— — their Plate er 
_ Situation : Thoſe formed at the Navel art called Omphalecele or Exompbalb:; thoſe 
in the Grgin Budonocde, - and thoſe of the Scrum, Oftbeocele, Ce. They are 
alſo, ſecondly; diſtinguiſhed from the Body or Subſtance contained in or form- 
ing the Tumor: When from. a Protuberance of the Inteſtines, they are called 
Enteracole ; when from the Omentum, Epiploceley if from Flatus or Wind, 
Pneuma ocele 3 and if from Water, #ydrocele, Sc. They are allo diſtinguiſhable 
by Circumſtances leſs remarkable i as from their Size, . mall, large, 
or enormous from their Conſiſtence, being either hard, ſoft, fixed, or move - 
able, capable of being returned into the Abdomen or not, which latter are 
called adbeffve Ruptures: Sometimes the Parts prolapſed are ſo confined b 
Stricture and Inflammation that. the Flatus and Feces cannot be returned, which 
kind of Ruptures are called. incarcerated; ſome are attended with Pain, others 
without, or with Sickneſs, Vomiting, and other bad Symptoms, N | 
II. An Omphalecele, E or, or Hernia Umbilicalir, is a preternatural Defeription 
Tumor of the Abdomen at the Navel, from a Rupture or Diſtention of the r G 
Parts which inveſt that Cavity. Theſe Ruptures differ by their Size. and Fi- phalocete. 
gurez ſome being ſmall, eſpecially when recent z others large, and ſometimes 
monſtrous: Some are of a round Figure, others acuminated or cylindrical z and 
I lately obſerved an umbilical Rupture in a Woman with Child, which reſem- 
bled the Size and Figure of the Penis, and was very painful, but contained no- 
thing except Wind or Air. Umbilical Ruptures.are. agaio diſtinguiſhed ac» 
cording to their Contents, as if from the Inteſtines Zntcrompbalocete; from the 
Omentum, Epipompbalecelez if from Air ov Mind, Patumat duc: 
Some of theſe Tumors are again diſtinguiſhed by thei Conſiſtende, into hard 
or ſoft, returnable or not, painful or incarcerated, c. — theſe Rup- 
tures have deen exhibited by ScuLTaE TVs, ment. Chirurg. Ted. XXXVII. 
II. Theſe Tumors ariſe from various Cauſes, but the immediate: Cauſe is Fam alan 
always ſome Force exerted upon the Abdomen, eſpecially near che Navely»ſuch | 
as a violent and ſudden Motion; a Fall, violent Blow,'or , — 
ing or 2 ſtrainir — great Weights! difficult abour iin Women 
and the like; by which Cauſes the Peritanaum at the Navel:is either dilated, or 
ſometimes quite broke, as Diovis obſerves, eſpecially when thut Membrane is 
weaker or more relaxed than uſual. The dilated Parts-at the Navel contain 
ſometimes the Omentum and Inteſtines, either ſeparate or together, and ſome- 
times only Wind or Flatus. A natural Weakneſs and Relaxation of the Pe- 
ritenæum at the Navel may be often the Cauſe of its being diſtended with the 
Inteſtines or Omentum in Children, by ons. when aſſiſted by ſome Violence, 
as thoſe before-mentioned, or ſtrong Crying, which frequently produces this 
Diſorder, ' ſoon after the Birth, as I have ſometimes obſerved, eſpecially if the 
Abdomen and Navel-ſtring are not properly ſecured by rolling. | | 
IV. This Diſorder diſcovers. itſelt both to the Eye and Touch, the Navel n;,,,oc., 
appearing more prominent or -protuberant than in its natural State, and the 
Tumor being preſſed with the | uſually returns into the Abdomen, ex- 
cept there is an Adheſion, affording a Sort of flatulent Sound, eſpecially when 
the Patient is laid on his Back, which is a Sign that the Tumor ariſes from a 
Prolapſus of the Inteſtines. When the Tumor gives little Ręſiſtance, and ap- 
pears very ſoft, it may be reaſonably ſuppoſed diſtended with Flatus, or the Omen- 
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cured by a proper Girdle or Bandage, Diet, and Regimen, ſo as to be in no 


to the Navel, is to be retained by a Plaſter of the ſame Kind, over that à 
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tum only, though the latter is uſually accompanied with the Inteſtines, as lt lies 
before, and is Ts ant by chem; if upon returning the Inteftines into the 


Abdomen the Tumor GW be fill in ſome Meaſure diſtended, we ma 
reaſonably conjecture, ie is alſo formed in by the Omentum, whi 
may be ſometimes returned, together with the Inteſtines. The Navel is alſo 
frequently obſerved to be greatſy diſtended with Water in dropſical Subjects, 
remarkable Inſtances of which have been given and repreſented by Sur Trug 
and PzxRMAannus Chirurgia.Curioſa, Pap. 330. Tab, V. but theſe Tumors are 
ropical Habit of the Patient, and may 
be called Hernia umbilicalis aquoſe, as that containing Air may be termed ven- 
toſa or flatulenta. 9 eie A r e e e 
V. The Omphalocele in Infants is uſually without Danger, and may be gene- 
rally returned and cured without much Difficulty zy nor is it to be judged dan 
gerous in Adults, ſo _ as the prolapſed Parts may be 2 returned with- 
out any Adheſion; but if it proceeds from a Prolapſus of the Inteſtines through ' 
a very narrow Aperture, occaſioned by ſome Violence in Adults, ſo that it can- 
not be returned, there is then great Danger of a Mortification in the Inteſtines 
receded by Inflammation, violent Pain and Vomi and ſometimes the Iliac 
aſſion, in which the Feces are voided by the Mouth; all which will probably 
terminate in the Death of the Patient. But when the Diſeaſe has advanced but 
ſlowly, and the Perforation in the Peritonæum is yet ſufficiently open to return 
the Inteſtines, the Patient is then in no great Danger, eſpecially if it be an In- 
fant or Child. If no Aſſiſtance can be had immediately from the Surgeon to 
keep the Parts in their proper Situation, they ſhould be defended from the 
Cold, the Patient ſhould abſtain from violent Exerciſe, and live upon u L 
light, and animal Diet, which affords no Flatus. But when the Diſorder is 
become inveterate in an Adult, attended with the bad Symptoms before men- 
tioned, we too often find by Experience, that the Operation itſelf will be-to no 
Purpoſe, eſpecially if the Hernia be large, in which Caſe the Patient frequently 
dies, either in or ſoon after the Operation. When the Inteſtines are returnable 
into the Abdomen in Infants and Children, this Diſorder may be ſometimes 


of returning. If the Contents of the Ompbalocele appear to be Wind 
or Flatus, there is little or no Danger; but if it contains Water, it threatens a 
conſequent Dropſy. Oey 5 | EE : 
VI. The Method of Cure is twofold, according as the Inteſtines are return- 
able into the Abdomen or not; if the firſt can be practiſed, it ſhould be done 
without any Delay, and the Parts ſecured againſt a future Relapſe. When the 
Surgeon therefore finds that the Aperture, through which the Inteſtines have 
been forced; is large enough for this Purpoſe, the Patient is then to be laid on 
his Back, and the Parts gently preſſed with the Hands and Fingers till he per- 
ceives they are returned; after which, the Remainder of the Treatment differs 
according to the Age of the Patient. In young Infants it may be frequently 
ſufficient, as I have experienced, —— 2 Return of the Inteſtines and 
Omentum by a Compreſs or Lump ¶ Empl. ad Herniam, which being applied 


ſimple but thick Compreſs, with a common Linen Bandage of about three 


Fingers breadth, carried circularly round the Abdomen, obſerving to one 
| ; 5 | : 
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pled in a fry Wes I 


kind of tlie Diſorder, I uſe.a double 

mpreſs, putting a thin Plate of Lead inte the leaſt and lowermoſt, binding it 

up on the Part as before. In Children, Adults, and ald People, it. will be necſlir 
to uſe a kind of Girdle fitted with a Plate or Ball, as CzLsus obſerves, whic 

are to be. faſtened round the Abdemen to prevent a Relapſe of the Inteſtines or 
Omentum, repreſented in Tab. XXIV. 5 6. Which is made of Leather, 
and the other at Fg. 7. of Steely though the 


ſhould be firſt ſecured with a Cake of Emplaſter, Compreſs, and Bandage, as 
before, the Succeſs of which I have frequently 2 in young Subjects: 
but in Adult and old People this Inſtrument ſhould be wore through the whole 
Courſe of their Life, or they will be in continual Danger of relapſing upon 
any Violence, which they ſhould cautiouſly. avoid. 55 


I. The preceding Method therefore appears u Examination to be only The ancient 
a partial Cure in Adults, nor do we find any abſolute Method. of curing the Gude of. 
Diſorder, ſo as to prevent a Relapſe; deſcribed by any of our modern Surgeons 
except SAVIARD, We are. informed by the excellent Czzsvs,. that the An- 


cients were very ſolicitous ta remedy, this Diſorder, for which they contrived 
various M $,. the chief of which we ſhall here tranſcribe for the Informa- 
tion of the Surgeon: He ſays, * The Patient is to be firſt laid upon his Back, 
that the — mcg Omentum may be returned into the Abdomen, and the 
« umbilical Perforation being then the Slit is to be tied together from 
« the Bottom with. a Needle armed with two Threads, each of which are to 
&* be faſtened with. two Knots. on oppoſite Sides of the Wound, by which 
« off, and a firm Cicatrix.formed beneath. Some make a longitudinal Inci- 
fion before they.undertake this Method, that by introducing their Finger the 
| Inteſtine and Omentum may be thereby returned, and to prevent the Inteſtine 

and Omentum from being made. faſt to the Wound. ers again cauterize 
the Parts, that have been thus ſecured, either with Cauſtics or the actual Cautery, 
to make the ſtronger Cicatrix; after which, they cure the Wound, like others, 
from burning, and this Method is not only the beſt, where there is a Rupture 
of the Inteſtine, Omentum, or both, but alſo in humoral Ruptures; but it re- 

uires the Patient to be of a good Habit, and neither an Infant nor an. old 

*rſon : So far CxLsvs agrees with the Obſervations that have been made by 


many of our modern Surgeons, in order to render the Cure of this Diſorder 


more perfect in Adults. 45 1 


VIII. SaviakD, a Surgeon at Paris, had the Care of a little Girl of 14 See 
Months old, who had an umbilical Rupture about the Size of a Gooſe Egg 1 Wees. 


After laying the Child on its Back, and returning the Inteſtines, he gave it to an 
Aſſiſtant to be held upright, and then tied up the Skin round the Bottom of 
the Tumor, with a Wax Thread folded four Times together: After two Days 
time he renewed the Ligature, whereupon the Tumor began to putrify : and” 
in three Days time more he made a third Ligature tighter than either of the 
former, by which the Tumor was entirely ſeparated, and the Girl cured. The 
fame Method was afterwards repeated with Succeſs upon another Girl, > he 

| 4 | morms 


hich Means a. Cure may be often com- 


els tl re are. ſeyeral others of the like 
Kind, which are not contemptible in this Diſorder. See Scurrzrus, Tab. 
XXXVII. Hg: 6. But. before an Inſtrument of this Kind is uſed, the Parts 
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5 Of nmbilical Rur ruxk zs. Part I. | 
informs us, in O3/. Chirurg. g. It is a little ſurprizing, that GAA Nr tikes 
no Notice of this Method of Cure; and Sa viAxp himſelf does not inform us, 

- * whether the two Children were not curable by Bandage, and the more ſimple 
Method at N' 6, before he undertook this more fevere Practiſge. 
IX. If the Inteſtine cannot be returned, thro” the Straitneſs of the Aperture in 
the Peritonzum, but the Patient is tortured! with violent Pain in the Part af 
fected, with Vomiting, and other bad Symptoms, to apply the Girdle or Ban- 
dage in that Caſe, would be not only uſeleſs but pernicious z the Patient ſhould 
be rather treated with emollient Clyſters and Cataplaſms, to relax the Parts and 
facilitate their Return; but if thoſe are not ſufficient, after they have been con- 
tinued ſome Time, and the Inteſtine cannot be yet returned, it may be of great 
Service to the Patient to inject the Smoak of Tobacco by the Tube 'repre- 
ſented in Tab. XXXII. Fig. 12. inſerted in the Anus, till the Inteſtines are 
thereby relaxed and diſcharged of their Contents: From which Cly/ma Fumoſun 
I have often experienced ſurprizing Succeſs. If the Patient is of a full Habit, 

and inclined to be feveriſh ” xi the Pain and Inflammation of the Parts, it may 
be then proper to bleed, as in other inflammatory Diſorders, by which Means 
the diſtended Veſſels of the Inteſtine will be contracted, and probably after- 
wards be returned by a gentle Preſſure of the Hands, to be then ſecured with 


a Compreſs, Bandage, and a proper Inſtrument as before. ee 
| Cured by N. If the Diſorder continues four and twenty Hours, and becomes ſtill 
erden. . worke after Bleeding and the Uſe of other Medicines, the Surgeon ſhould then 
immediately proceed to the Operation, without which there will be but ſmall 
Hopes of the Patient's ſurviving z and even then, if the Diſorder has continued 
above a Day and Night in a young Perſon of a full Habit, the inflamed Part . 
of the Inteſtine will be probably found mortified, and the Operation of no 
Effect; but the Patient ſoon after —— with a violent Vomiting, Weak- 
' neſs, and cold Sweats. For the Operation itſelf, it conſiſts chiefly in dilating 
the Wound of the Abdomen, ſo as to make it args enough to return the In- 
teſtine ; in order to which the Patient ſhould be laid upon a Bed or Table, with 
his Head depreſſed, and his Abdomen or Back-ſide elevated, and being 
ſecured by Ligatutes, or the Hands of two or three Aſſiſtants, the Surgeon pro- 
ceeds to make a tranſverſe Inciſion through the Integuments, which fhould be 
held up in the 5 Part by an Aſſiſtant, taking Care not to wound the In- 

teſtine with the Scalpell, upon which Account it may be ſafer to make a ſmall 
Puncture, and inſert the Director Tab. I. Lit. M. N. under the Skin to guide 
the Knife; and if the Tumor be large, ſo that a longitudinal Inciſion be not 
fufficient, a crucial Inciſion may be made, and the four Angles of the Integu- 
ments elevated carefully with the Knife and Fingers, ſo as not to injure the 
Inteſtine; after which the dilated: Peritonæum, which immediately inveſts the 
Inteſtine, may be carefully elevated, and dilated with as ſmall an Inciſion as poſ- 
| ible, which ſhould be done by puiding the Knife in a Director, to avoid inju- 

ring the Inteſtine, which may be afterwards depreſſed and returned into the 
Abdomen, as we before directed. In treating of a Prolapſion of the Inteſtines 
by a Wound of the Abdomen, Part I. Book I. Chap. V. the Surgeon may 
avoid injuring the Inteſtine, by dividing the Peritonzum with a Pair of Sciſſors, 
having obtuſe Points; or with a Scalpell that has a Button upon its Point, as in 
Tab. V. Fig. 3, 4, 5, or by other ways ſecuring the Point with his 3 

| | whic 
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Aperture is thereby divided or dilated, till it is enough to return 
teſtine. For the ſame Pur 80 in Ruptures, LE ag” has. invented a 
of a latent Scalpell, Tab. . 10, 11. The. firlt; Figure 
Inſtrument ſhut or concealed, — Hog. 11, it appears. pen d U ts. d 
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XII. When the Inteſtines . returned, Aby aches * | the The Drei- 
Lips- of the Wound are to be held and compreiſed by an A. & till they . 
have been ſecured by the knotted Suture 3; after. which it is. ˖0 N. Gelee and 
healed, as we have before directed, in, Pant 1 : Book J. Chap. 25 
Gatroraphia.., After the firſt Dreſſing the: Patient ſhould. in an por Poſ- 
ture for three or four Days, before it be again renewed, to promote the Ag- 
glutination of the Wound, unleſs — © forbid. After pa firſt Opening, 
the Wound may be then dreſſed every Day, and retained with a ſtrict Bandage, 
as in other Wounds of the Abdomen; and when the Wound is healed, it will 
» 72 after neceſſary for the Patient to wear a Girdle, to ſtrengthen the Parts, 

E a Relapſe of the Diſorder; but if the Patient was an Infant or 
Child, the Parts 8 unite ſo firmly as to require no ſuch Aſſiſtance. 

XIII. We ſhall, for the Satisfaction of our Reader, here tranſcribe the Me- . 
thod recommended by PxTIx, as we find it briefly inſerted in the chirurgical Sia of 
Operations of GAR Rx OO Tr. Firſt, the Integuments upon the Tumor are to ſerib ed. 
be elevated on one Side by the Hand of the . e and on the other, by an 
Aſſiſtant; after which a crucial Incifion is to he made, and the Lips of the 
Wound are next to be raiſed or dilated, either with a Scalpell and Director 
alone, or aſſiſted with the Fingers: The Dilation of the Peritonæum then ap- 
pearing, is to be carefully divided with a crooked: 2 and the Index, or 
elle the middle Finger introduced, that the crooked and obtuſe pointed Sciſſors 
(Tab. I. Fig. D) may be thereby directed, to divide the Sacculus in a croſs Po- 

* my if any Part ſhould be tound - adhere preternaturally, as the Omen- 
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42 Of umbilical Rur ruxxs. Part II. 

tum and Inteſtines ſometimes do, they are to be carefully ſeparated or divided 
by Inciſion. If now the Omentum does not appear to have fallen through the 
Ring of the Navel, it is a good Sign; but if the contrary, and it appears much 
enlarged, the Diſorder is dangerous, whether it be returned or cut off; and 
notwithſtanding the prolapſed Inteſtines are often returned in this Manner, 
Death ſometimes follows; yet they ought to be decently replaced, if the Aper- 
ture of the Peritonzum is large enough; but if it is too trait, it ſhould be dilated 
with a Scalpell, armed with a Button at the Point, as in Tab. V. Fig. g, 4, 5. 
a which being introduced, is to be directed obliquely upward and towards the 
left Part of the Abdomen, to make the Dilatation; but if the Hernia or Tumor 
is not very large, PzTiT's Method is then to dilate the Peritonæum without 
Inciſion, and to return it together with the Inteſtine ; but in what Manner he 

dilates the Aperture of the Peritonzum without Inciſion, he does not acquaint 

us, nor can I eaſily imagine. | | 5 5 

The rel. XIII. After the Operation he proceeds to a Deligation and Cure of the 
Pri. wounded Parts: This he orders to be done without Suture, by a Ball of Linen, 
: which he calls a Pellet, dipt in the White of an Egg, and being faftened to a 
Thread is applied to the Foramen, through which the Inteſtines were prolapſed; 
the reſt of the Wound is then filled with Bits of Linen rolled up with Cylinders 
of ſcraped Lint, in French Bourdonnefs ; and anointing the external Parts of 
the Wound with Oil of Roſes, three or four Compreſſes one larger than ano- 
ther are applied over the whole, and retamed by the Napkin and Scapulary. 
The hext Day he directs the Pellet or Ball to be removed from the Aperture of 
the Wound, notwitliftanding its firm Adheſion ; after which, he tells us there 
remains no Veſtigia or Appearance of the late Foramen or Wound; but 
how the reſt of the Wound is afterwards to be healed; he does not tell us. For 
the reſt of the ny eſpecially for the firſt Days, Bleeding, Clyſters, and a pro- 

per Diet, areJjudged greatly ta contribute. ee. 
{ The Opini= XIV. Dio is; in his Surge , tells us, that the Exhmbh, never proceeds from 
on of s, 4 Dilatation, bur x Rupturè of the Peritanæum; and that therefore the Inteſtines 
| mined. are not to be found near the Cutis and Integuments, nor lodged in a Sacculus, 
i according to the received Opinion. But that Drionwrs is greatly deceived in this 
" | Notion, may appear from the forecited Obſervations of LE Dran, publiſhed 
| Am. 1722. Pag. 188. as well as from an Obſervation of my own. During 
| my Profeſſorſhip at Alrorf, a Nobleman of a luſty and obeſe Habit had an 
i Exomphalos, as repreſented in Tab. XXIV. Fig. 12. where the Letters AAAA 
denote a kind of large Ring in the Integuments or near the Navel, in which 

14 was contained the Peritonæum dilated and pellucid, through which might be 
1" | ſeen the Inteſtines BBB in the living Subject. So long as the Patient wore a 
| | Girdle, with a hard Compreſs vr Pillow upon the Part, repreſented in Tad. 
XXIV. Fig. 6. the Inteſtines remained in the Abdomen in their natural Poſi- 
| tions; but upon removing the Supports, the Inteſtines immediately protrude 
| | into the thin Membrane, forming a Sort of Bag, protuberant at the Navel. 


It is probable, other Surgeons and Phyſicians may have made Obſervations of 
the like Kind; and at leaſt, I have GARENGEOT and PALr VN agreeing with 
me in oppoſition to Dion1s, who both affirm that the Inteſtines are contained 
in a kind of Sacculus or Dilatation of the Peritonæum. But we are not totally to 
deny, that the Opinion of Dioxis may ſometimes be true; for ſome Caſes have 


been 
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been doubtleſs obſerved, as well in dead as living. Subjects, where che Inteſtines 


have not been confined in a Sacculus of the Peritoneum, hut protryded under 
the Integuments, through a Rupture of that Membrane. However, the Sur- 


- * 


geon ſhould be careful not to be impoſed upon. by miſtaking the Inteſtine itſelf 
for the Sacculus, the wounding of which would perhaps be fatal. 


An EXPLANATION: of *#he Twenty FounrA PLATE. 


ba, 8 ( & 6 ; £33. 350-5 3-I0-&=715 r I. 
Fig. 1. The Tyocar, conſiſting of a triangular pointed ſteel Bodkin, in- 


cluded in a ſilver Cannula, ſerving to tap or perforate the Abdomen and Scro- 
tum in dropſical Patients. A, its Handle; B, its triangular Point; C, the 
including Cannula or ſmall Pipe. To ug Ent cre 
Fig! 2. and g. is the ſame Inſtrument aſunder; BC, the ſteel Bodkin that 
makes the Perforation; A, its Handle (Hg. 3.) is the ſilver Cannula or Tube; 
AA, the Part to be inſerted into the Abdomen. C, Two oval Apertures on 
each Side, that the Water may enter not only at the End but on each Side; 
BB, a round Plate, with two ſmall Holes, by which it may be faſtened to the 
Abdomen. D, the Orifice of the Tube, by which the Water is diſcharged. 
Fig. 4. Reprefents another kind of Cannula for the ſame Purpoſe invented by 
Perir. AA, a long Slit in the Cannula in its upper Part, which the Inven- 


tor ſuppoſes will „ the Diſcharge of the Water. B, the Aperture, by 


which the ſteel Bodkin enters, and the Water is diſcharged. CC, another 
as made — like a Gutter, by which the Water is conveyed. down into 
ſome Receptacle. | 5 

Fig. 5. Is an Inſtrument for the crooked or hump- back made of Steel, in 
the Form of a Croſs. AAAA, the cruciformed Part, which is applied to the 
Back and Shoulders. BB, a ſteel.Collar for the Patient's Neck, which ſhould 
be lined with Silk or Leather, and may be taken. up or: let out by the Clai 
aa. CC, are two Girts of Leather, to be faſtened round the Shoulders, the Left 
being open to ſhew the ſmall Holes, by which it is to be faſtened with a 


tagged Lace, the right ſhews the Manner it is to be faſtened to the Shoulders. 


EE, is a Girdle paſſed through the Holes f, to be faſtened round the Waflt. 


Fig. 6. Repreſents a kind of Belt for _—_— the umbilical Rupture 3 A, 
inen Cl 


is a ſteel Truſs covered with Leather or oth, which is to be applied 
to the Navel upon Cotton, over the Gompreſles and Plaſter, being furniſhed 
with a Protuberance or Button in its Middle, repreſented at D. BBB is the Gir- 
dle of Leather or Linen Cloth faſtened by the Buckle C. 75 

Fig. 7. Is another Inſtrument for the ſame Purpoſe, made of ſtrong Braſs or 


ſteeled Wire, bent in the particular Manner here deſcribed; A, the Part ap- 


"ron to the Navel BB, goes round the Abdomen, and CC are applied to each 
nguen, and thus by the Elaſticity of the Inſtrument the Navel and Abdomen 
are compreſſed : Before it is uſed, it ſhould be covered with ſoft Leather or 
Callico, and the Part ſhould be filled up with boiled Horſe-hair, or ſuch other 
like Subſtance, and the whole is to be adapted to the Size of the Patient. 

Fig. 8. Is a Director to guide the Knife and prevent it from injuring the 
Inteſtine in the Operation for Hernia's. AA, two Plates in the Form of a 
Heart to preſs down the Inteſtine, that it may not be wounded by the Edge of 


the Knife, 
G " i : Fig, 


Hernia Ven- | 5 


tralis de- 


a nm „ ; 
11 4 1 40 41 * + 3% 
* 1 * 2. > 'F * 7; 

* + ae BY 


D the Hanna VenTRALIS, Fart II. 
Fig. 9. The Gaſtroraphic inciſion Knife of Mon Aub, to be uſed in the ſame 


Cale l che preceding, A, is the obtuſe or probe End to be inſerted into the 


Abdomen; B, the Hinge, by which the two Parts of the Inſtrument are 
joined; CC, the Handles for the Fingers; D, the moveable Arm of the In- 
ſtrument, which is round and obtuſe in its lower Part, but with a ſharp Edge 
EE upward, by elevating which the Parts are to be divided and dilated. 
Fig. 10, 11. Repreſents the Scalpellum Herniarium or Biſtory of Lx Dx ay. 
The firſt repreſents it cloſe, but Fig. 11. ſhews it open, that its internal Struc- 
ture may be better perceived; AA, a hollow Director, in which is concealed 
the ſmall inciſion Knife C, which is in the open Figure elevated out of its 
Groove; BD, the Point of the Scalpell, which moves in the Groove, being 
faſtened, that it cannot ſlip out; EE, the Leaver, which elevates the Scalpell; 
E, the Handle of the-Leaver, which is depreſſed by the Thumb to elevate the 
Scalpell; G, a ſteel Spring, which elevates the Leaver when it is not. preſſed 
by the Thumb, by which Means the Scalpell is again concealed in the Groove; 
BHH, two lateral Wings, which cover and defend the Inteſtine ; II, two exact 
Wings, which include and ſuſtain the Leaver; K, the Handle of the whole 


Inſtrument z L, the Screw upon which the Leaver turns. 5 
Fig. 12, Repreſents a large Tumor or Hernia Umbilicalis ; AA, the Skin 
of the Navel very much diſtended in the Form of a Ring, above two Inches 
diameter, in which _—_ a thin pellucid Membrane, the Peritonzum, 
—_— which might be ſeen the ſmall Inteſtines BBBB contained in the 
omen. 5 | : 


— 2 a 


* 


err coo. 
Of other Hzzniz, and particularly thoſe of the Aldamen, or the HRRxIA 
| . VENTRALISs. ; 5 . 


JE have already obſerved, that a Protuberance at the. Navel cauſed by 
the Inteſtines or Omentum, is termed Omphalecele or Hernia Umbili- 


{cribed, with _ a | g | 
4s, calis; but when the Inteſtines or Omentum cauſe a Tumor in other Parts of the 


:ts Kinds, 


Abdomen, it is differently denominated: Oſcbiocele, when in the Scrotum ; 
Hernia Inguinalis, when in the Groin; Cruralis,, when in the upper and ante- 
rior Part of the Thigh; and Ventralis, when in any other Part of the Abdo- 
men; as is ſometimes obſerved in the Linea Alba, either above or below the 
Navel. Theſe Herniæ are uſually diſtinguiſhed into true and ſpurious ; The 
true are thoſe formed by a Prolapſion of the Inteſtines or Omentum : The Spu- 
rious are thoſe formed by other Bodies, as the Hyarocele, Sarcocele, Varicocele, &c. 
We ſhall firſt conſider the Hernia Ventralis, which has, been either lighted or 
wholly neglected by the chirurgical Writers of the laſt Century; but as the 
Diſorder is. not only deſcribed by the Ancients, but alſo frequently occurs in. 
our own Time, ſome Inſtances of which I. have had, myſelf, it will be agree- 
able to our Undertaking to conſider it particularly in this Place. As to their 
Difference, ſome are large, others ſmall, and ſeated either in the Middle or on 


the right or left Side of the Abdomen: Some are eaſily returned again into 


the Abdomen, attended with no Inconvenience; others cannot be returned, are 
attended with grievous Symptoms, and are therefore called — _ 
EY. | Wit 
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Set. V. O the Henna VENTRAIiIs. 45 
II. With to the Cauſes of theſe Diſorders there are tw Opinions: 
Dr1ow1s and others will have them proceed from a Rupture of the Peritoneum 
by ſome Violence, whereas GARENGEoOT will have them to proceed not only 
from a Rupture of that Membrane, but more frequently from a Dilatation of 
the Peritoneum, when it is not equally preſſed by the abdominal Muſcles, 
through a Wound, Relaxation or other Defect, eſpecially in the tranſverſe 
Muſcles ; ſo that by the ſtronger Action of the other Muſcles the Inteſtines are 
forced, and the Peritonzum Gilated in that part where there is the leaſt Reſiſt- 
III. A Hernia Ventralis may be diſcovered from the Tumor and inequality Diagnofiz, 
of the Integuments more in one Part than in another ; the Tumor itſelf gives 
Way to the Preſſure of the Hand and returns into the Abdomen, but upon re- 
moving the Hand it returns again with a Sort of murmuring Noiſe ; when the 
Patient coughs, breathes deep, or ſtrains, in lifting any Weight, or going to 
ſtool, the Tumor then increaſes and affords a greater Reſiſtance to the Touch ; 
but in the incarcerated Kind, when the Inteſtine cannot be returned the Diſ- 
order is alſo accompanied with the Symptoms belonging to the Ompbalocele 
or Hernia Umbilicalis : To which we may add, that the Diſorder is common 
to Subjects of all Ages, appearing not only in Infants and Children, but more 
wr in Adults, | : | | A 
It may be here proper to caution the Surgeon, leſt he ſhould miſtake Prognos. 
this kind of Rupture for an Abſceſs in the Abdomen, and proceed raſhly to 
open or treat it accordingly. That ſuch a Miſtake may be eaſily made by the 
unſkilful, I am — from an Inſtance within my own Knowledge, in 
which a Surgeon intended to have opened one of theſe Tumors as an Abſceſs, 
and have probably cut through the ſubjacent Inteſtines as well as the Integu- 
ments of the Abdomen, if I had not better informed him and perſuaded him to 
the contrary. When the Diſorder is of long ſtanding in Adults, and eſpecially 
in old People, the Cure of this Diſorder is very difficult, as it alſo is hardly 
ever cured, when occaſioned by a Wound of the Abdomen, becauſe the Peri- 
tonæum is then wanting. If the Aperture of the Peritonæum be ſmall and 
contracted, ſo as to compreſs the prolapſed Inteſtine, the Caſe is very dange- 
rous, as in umbilical Ruptures, being frequently attended with moſt acute Pain, 
Inflammation, Vomiting, and even the Tliac Paſſion; and if the Inteſtines 
come through the Linea Alba above or below the Navel, the Diſeaſe is univer- 
fally allowed to be almoſt incurable ; but as the Opening of the Peritonæum is 
uſually larger in theſe than other Ruptures, they are on that Account generally 
eſteemed leſs dangerous. | OED 
V. Though this kind of Rupture may be attended with many bad Symptoms Cure, 
from the Diviſion of the Peritonzum and. Stricture upon the Inteſtines, if left 
to itſelf, yet if it be recent, and in Infants or Children, there is no doubt but it 
may be remedied, or at leaſt alleviated by the Aſſiſtance of Art. In this Caſe, 
the Girdle at Tab. XXIV. Fig. 6. will be found of the greateſt Benefit, eſpe- 
cally if the Compreſs kad A, be ſufficiently large, and conſtantly retained 
upon the Part, ſecured with a Plaſter and proper Dreſlings : Which Inſtru- 
ment will be alſo of great uſe to Adults, to prevent the Diſorder from growing 
worſe, when of long ſtanding, and incurable, We learn from Ceisvs *, that 


Medic. Lib, VII. Cap. 17. 


the 


6 Of the Busonocrs. . Part. II. 
the Ancients had a Method of curing theſe Ruptures, like thoſe of the Na- 
vel (Ne y.) preceding, by Ligature; and when the Parts mortified and fell off, 
they united the Lips of the Wound by Suture, and cured it as other Wounds, 
But I can by no Means approve of ſuch a Practice, as the Inteſtine itſelf may be 
tied up with the Integuments and mortified with them. The moſt rational 
Method will be to dilate the Peritonæum by Inciſion, return the Inteſtine, and 
manage the whole as in the Omphalocele z; which has been practiſed with Suc- 
ceſs by Prrir, on a Taylor, who was well within five Days after the Opera- 
tion. An Example of a ventral Hernia, after the Cæſarean Section, may be 
ſeen in SaviarD, OZ/. Chirurg. 59. | | : 


———— — — —— 
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C H A P. CXVI. 
Of the BuBoNoCELE or HERNIA INGUINALIS, 


b eb bo Bubonocele is a Tumor in the Inguen formed by a Prolapſus of the Inteſ- 
deſcribed, tines, Omentum, or both, through the Proceſſes of the Peritonzum 
| and Rings of the abdominal Muſcles. The Tumor is generally formed by a 
Prolapſion of the ſmall Inteſtines, but I have ſometimes known it from the Co- 
lon and Ccecum, eſpecially in the right Inguen. Not only Men but Women 
are alſo ſubject to this Diſorder, in which latter the Inteſtines have come down 
| ſo low as to be even with the Labia Pudendi, Theſe Ruptures are ſometimes 
4 | formed in part by the Bladder, eſpecially in gravid Women, according to the 
: Obſervation of Ruyscn, PeTiT, and others; the Uterus itſelf has been alſo 
4 | obſerved by Hitpanvs and Ruyscn, to make part of theſe Tumors; great 
5 Care ſhould be therefore taken to diſtinguiſh theſe Ruptures from Bubo's, and 
other Tumors, or Abſceſſes, leſt by wounding theſe Parts the Patient's Life 
16 be endangered. 
The Bubonocele may ariſe from two Cauſes like the Exompbalos, either 
a Relaxation of the Peritonæum and Rings of the abdominal Muſcles, or from 
ſome violent Contraction and Preſſure of the abdominal Muſcles upon the In- 
teſtines, as in jumping, lifting great Weights, coughing, hallowing, blowing 
a Trumpet, riding on Horſeback, ſome Fall or Blow, violent Vomiting, diffi- 
cult Birth, &c. by which Means the Peritonzum is either lacerated, or accord- 
ing to the general Opinion of the Moderns * ſo far dilated, as to let through the 
Inteſtines, Omentum, or both. Sometimes only one Side or Oell of the Inteſ- 
tine is preſſed through the Peritonzum, according to the Obſervation of Lirr. 
in Af. Acad, _ Ann. 1700. Morcacni in Adv. anatom. III. p. 8. and 9. 
and RuyscH in Adverſ. Anat. Dec, II. 


* Many, and I believe, the greateſt Part, of our modern Surgeons (particularly HIL DAs, 
Fpiſt. de Hernia Uterin. Nvex, Exper. Cbirurg. Cap. de Hern. & Adenograph, p. 171, and 
Ru v sch, Ol/. 18. Adver/. Anat, Dec. II. aliique) are of Opinion that the Peritonzum does not 
burſt, but is only dilated in theſe Ruptures. But though their Opinion is oftner true than the 
other, yet the Peritonæum is ſometimes ruptured by great Violence, as /Ec1xnzTA obſerves, Lib, 
VII. Cap. 65, which is alſo confirmed by the Obſervation of Rosszrus, Banner, and GAA - 
GOT, as well as myſelf, 


Cauſes. 


— 
— — — — == 


III. When 


Seat. V. | Of the BUzoNoctLE, 


III. When this Diſorder is formed Pe „and by Degrees, it is attended Symptoms. 


with but few and ſlight Symptoms; and in this er it uſually ariſes from tak- 
ing Cold, violent Exerciſe or Straining, eating too plentifully of groſs and flatu- 
lent Food, as I have ſometimes obſerved, which will frequently exaſperate the 
Diſorder, ſo as to ſtrangle the Inteſtine in the Aperture of the Peritonzum, 
that its Contents can have no Paſſage ; the Conſequence of which will be.vio- 
lent Pain and Inflammation, Sickneſs » Vomiting, and the Iliac Paſſion, 
to which Symptoms thoſe are always expoſed, who have an Oſchiocele or Pro- 


laption of the Inteſtines into the Scrotum. Therefore ſuch as have a Rupture 


at the Navel, Inguen, or Scrotum, ſhould be careful not to go without a pro- 
per Truſs, which would endanger them of relapſing into a worſe kind of Diſ- 
order from the Cauſes here mentioned; though it muſt be confeſſed, that ſuch 
as are 22 with a Truſs, do ſometimes relapſe in violent Riding or other 
Exerciſe, in which the Truſs is either broke, looſened, or diſplaced, and the 
Inteſtine falls down, as formerly happened to the French Duke and Marſhal 
ps VILLEROI in hunting, not without endangering his Life, as Dion1s 
mentions. " A 

IV. The Hernia Inguinalis may be diſcovered from the Tumor thereby occa- 
ſioned in the Groin, which proceeds up to the Ring of the abdominal Muſcles, 
and when the Inteſtine is not incarcerated or impriſoned, but returnable into 


the Abdomen, the Tumor ſubſides you lying down, and in other Poſtures. 
u 


Upon preſſing it with the Hand the Tumor feels ſoft, with an equal Reſiſt- 
ance, as if one touched the Inteſtine diſtended with Wind, which frequently 
aſcends into the Abdomen with a murmuring Noiſe; but when the Omentum 
forms the Tumor, it has a greater Reſiſtance, and cannot be eaſily returned. 
When the Hernia Inguinalis is incarcerated, fo that the Parts forming the 


47 


Diagnoſis. 


Tumor are not returnable into the Abdomen, it uſually _ with a greater - 


Reſiſtance to the Touch, Redneſs, and Inflammation, the Patient. being trou- 
bled with intenſe Pain, and a Fever, followed by a violent Vomiting and the 
Iliac Paſſion, to ſuch a Degree, that the Patient is thereby ſpent, and ſometimes 
Periſhes in a cold Sweat, for want of timely Relief. 


V. Theſe Ruptures are often attended with Danger, eſpecially the incarce- Prognolte 


rated, in which, if the Inteſtine be not timely returned, but the Stricture con- 
tinues two or three Days, red'and livid Spots appear upon the Tumor, which 
denote a Sphacelus.or Mortification, and if an univerſal cold Sweat ſeizes the 
Patient, he has generally but.a few Hours to live. In this Caſe, many prudent 
Surgeons omit the Operation as uſeleſs, to avoid Reflections, as being inſtru- 
mental to the Patient's deceaſe; but when the Diſorder is recent, the Symp- 
toms mild, and the Patient ſtrong, the Surgeon need not be then ſo haſty to 


2 the Operation. When the Omentum alone falls down, there is leſs 


anger, than when it is accompanied with the Inteſtines ; though the Sym 


toms of an incarcerated Bubonocele have been ſometimes obſerved, when the 


Omentum has been found in the Rupture, upon dividing it. When the Red- 
neſs and Reſiſtance of the Tumor goes off, and it turns livid or black, the 
Patient being troubled with inceſſant Vomiting, weak Pulſe, Sc. it is a ſure 
Sign that the Inteſtine is mortified alſo. When the Inflammation is commu- 
nicated from the Inteſtine to the other Viſcera, and the Abdomen appears diſ- 
tended, there is then little or no Hopes left of the Patient's Recovery, * 


— 


43 Of the Buzonocrrs incarcerata, Part II. 
if the prolapſed Inteſtine adheres to other Parts, ſo as to require the Tl 
tion, the Caſe is then alſo doubtful and precarious; the Operation itſelf being 

ſometimes impracticable, eſpecially in the crural Rupture, where it ſometimes 
adheres to the Artery or Vein, as GAR ENOCEOT has obſerved. The Notion 
therefore, that the ancient Phyſicians never practiſed this Operation, ſeems in 
my Opinion to be true, as we find no Account thereof, either in CEB LSVsS, 
oz rA, or others. But as the Operation may be frequently, though not 
always ſucceſsful, I think no Time fhould be loſt before it is put in Exe- 
cution. | | 
Method of VI. When the Inteſtine is returnable, the Patient ſhould be laid on his Back, 
Cure when and his Thigh a little bent to relax the Integuments ; then the Tumor is to be 
is returnable. gently preſſed or returned with the Hands and Fingers, after which a Plaſter 
and Compreſs are to be applied to the affected Part, retained with a proper 
Truſs or Bolſter, and Girdle or Bandage, ſeveral of which are exhibited in 
Tab. XXV. By keeping the Parts — ed cloſe together in this Manner, with- 
out taking off the Truſs for ſeveral Months, a perfect Cure is rr ob- 
tained, eſpecially if the Diſorder was recent, and in an Infant or Child; and 
even in Adults, the ruptured Parts become ſo contracted, as not to admit a 
falling down of the Inteſtine, if they are not perfectly cloſed. And this Practice 
hardly ever fails of Succeſs in any that are under twenty Years of Age; ſo that 
there is no occaſion to ſubject the Patient to the Torture of dividing the Parts 
by Inciſion, when this milder Method will equally. or better ſucceed z but Pa- 
tients who are advanced in Years, ſhould never leave off the Truſs, nor perform 
any violent Exerciſe, if they are deſirous to prevent a Return of the Diſorder, 


hs 


CHAP OWE 7 
Of the Hernia Inguinalis incarcerata, or intercepted BuBoNOCRLE, 


Method of I. W HEN the prolapſed Parts in the Rupture are ſo incarcerated or inter- 


the Parts cepted, that they cannot be returned into the Abdomen by the Hand of 
are not re* the Surgeon, whether it be from the Inteſtines coming through the Rings of 
the abdominal Muſcles, or from a Stricture in the Sacculus of the Peritonæum, 

the Surgeon muſt then proceed to the Operation of dilating the Parts by Inciſion 

as before in the Omphalocele z but he may firſt try to reſtore the Parts by more 

entle Means, as the repeated Uſe of Cataplaſms, Ointments, and laxative 

lyſters, after bleeding, whereby the Stricture is ſometimes removed, the Parts 

relaxed, and the Inteſtines may be returned by the Fingers without much diff 

culty. In order to which, the Patient having made Water, is to be laid on his 

Back with his Head inclining, his Hips elevated, and his Thigh a little bent 

inward ; the Inteſtines are then to be gently preſſed in a circular Direction to- 

wards the Os Ilium, from whence they proceeded, and being returned, the 

fiſſured Parts of the Abdomen are to be compreſſed by the Hund of an Aſſilt- 

ant, till the qrellings are applied; to wit, a Plaſter, and thick Compreſs of a 
triangular Figure, firmly ſecured upon the Part by a leather Girdle, or the 

Bandage called Spica Inguinalit, which ſhould not be left off by the Patient for 


many Years, anc it h*be old it ſhould be wore during Life, I have _ 
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gert. V. Of ib Bunonocry incarcerata. 5 
times known a Clyſter of the Smoak of Tobacco ſucceed in relaxing the Parts, 
when others have failed z the "Inſtrument for adminiſtring which we ſhall de- 


ſcribe in treating of Operations belonging to the Anus. This laſt kind of 


Clyſter particularly ſucceeded, when others were of no Effect, in a Man, who 


had laboured-under an incarcerated Bubonocele, with all its malignant Symp- 


toms, for the Space of three Days, when the Patient br Aa, cee. by every 
one to be near dying; and J have ſince returned many other Ruptures by the 


ſame Practice, ſo that I have never yet had occaſion for the Knife in this Diſ- 


order.. Some recommend the Application of Cloths dipt. in cold Water, 


which, if the Diſorder be recent, may ſometimes ſucceed ; but in ſome Caſes - 


may be dangerous, as promoting a Sphacelus *, | 
l. When the Surgeon perceives that it is impoſſible to return the Inteſ- 
tine, and finds by the great Inflammation, Pain, and Vomiting, that the Diſ- 
order will be fatal, he ſhould acquaint the Patient and his Friends with the 
at Neceſſity there is for him to undergo the Operation, to prevent a Morti- 
cation and conſequent Death. When the Patient has ſubmitted to the Opera- 
tion, havin 1 his Urine, he is to be laid on his Back upon a Table, 
or on the Side of his Bed z- the Inguen ſhould be alſo ſhaved, that he may 
meet with no Obſtruction:; the Patient's Head being then inclined, his Hips 
elevated, and Thigh a little inflected, being ſecured or held firm by an Aſſiſt- 
ant, the Integuments are next to be taken up on each Side the Tumor by one 
Hand of the 8 another of the Aſſiſtant, while he makes a longitu- 
dinal Inciſion with a Scalpell upon the Middle of the Tumor, after which he 
is to dilate or remove the Sides of the Wound from each other; but if the In- 
teguinents cannot be thus elevated by reaſon of the violent Inflammation, 
the Surgeon ſhould then graſp the Tumor between the Thumb and Fore-fin 
of his left Hand, making the Inciſion downward, in a right Line, and with a 
light Hand, that he may not divide _ than the Skin, ſo as to injure the 
Inteſtine: A Director is then to be introduced between the Tumor and divided 
Skin, and the Wound is to be enlarged upward and downward by an inciſion 
Knife or Sciſſors z after which the Sides of the Wound are to be drawn aſunder 
by Hooks or the Fingers, and the remaining Part of the Membrana Adipoſa care- 
fully divided, till the Inteſtine or its Sacculus of the Peritoneum appear to view, 


GartnogoOT tells us, that the modern French Surgeons divide the Membrana 


Adipoſa not perpendicularly with an obtuſe Inſtrument, but obliquely with a 
Scalpell, till the Sacculus of the Rupture appears z but this ſhould be done with 
great Circumſpection, for fear of wounding the Inteſtines. The divided Inte- 
guments ſhould be alſo elevated * the Thumb and Finger of the left Hand 1 
and to avoid the Intefline, a ſmall Opening may be made in the Peritoneum 
with the Point of the Scalpell, to introduce the Finger z and if the Su 


Cure by 
Inciſion. 


ſhould meet with a Quantity of Water or Lymph, diſcharging itſelf by the 


Ala c- famyfin of the common 3 or weak Tobacco, was injeQed in « 
Patient 4 this Diſorder, but with no Ra the &mogk of ſtrong Yi — Tebases uickly 
* Patient a Stool, and the prolapſed Inteſtines ſoon returned into the Abdomen of them - 


d Some of our modern Surgeons rely greatly on the Exhibition of Ct. Peruv. in a Mortification 
of the Inteſtine, N Commerce, litt. Norimbs An. 1735. Pag. 3. 
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30 Of the Buzonoctus incarcerats, Part II. 
ſmall Aperture in that Membrane, he ſhould not be ſurprized, being no more 
than uſual, but ſhould proceed to divide that In nt upward with a Pair 

of Sciſſors, or the Scalpell (Tab. V. Fig. 3, 4, or £5) till he comes tothe Ri | 
of the Abdomen; and if any large Blood Veſſel ſhould be by Accident di- 
vided, which would obſcure the Work, ſhould either be taken up with a 
Needle and Thread, or compreſſed by the F gs of an Aſſiſtant, who ſhould 
alſo dry up the Blood with Lint or a Sponge. If the Inteſtine then appears to 
be ſound, it is tobe returned by a gentle Preſſure through the Ring of the 
abdominal Muſcles z but if any Flatus or contained Feces prevents its | 
they ſhould be firſt gradually preſſed out] and if that alſo proves inſufficient, 
the Ring of the abdominal Muſcles itſelf ſhould be divided, but inward or to- 
wards the Linea Alba, to avoid the epigaſtric Artery, which runs outward : and 
if the prolapſed Parts ſhould have any Adheſions, they ſhould be carefully ſepa- 
rated. The Ring of the abdominal Muſcles may be divided, either with a 
Scalpell, or, to avoid the Inteſtines, with the Director, Tab. XXIV. Fig, 8. or 
with the Inſtrument of Mr. Mox anp, Fig. 9. or of LIM Dran, Fig. 10. and 
for the ſame Purpoſe, the concealed Scalpell, Tab. XXV. Fig. 1, 2. has been a 
long Time in Eſteem z but as this Inſtrument may injure the Inteſtine by its 
Point, which is elevated, the forementioned are uſually preferred to it j in uſing 
either of which the Inteſtines ſhould be preſſed down from the Inſtrument by 
an Aſſiſtant, which is the Uſe of the two Plates AA, in Prrir': Director, 
Tab. XXIV. Fig. 8. and of the Plate HI in LI DAN Inſtrument, Fig. 10. 
When the ruptured Part has been dilated, and the Inteſtine returned, the 
Wound is to be dreſſed with linen Compreſſes of a triangular Figure, and re- 
tained by the Bandage called Spica, though ſome ſcarify the Ring of the Ab- 
domen, to make a firmer Cicatrix, and prevent a Return of the Diſorder, 
dae fen, III. Though the Patient may be happily remedied by the Means already 
uſed by An · propoſed, it may not be amiſs to acquaint our Reader with the Practice of two 
Fer conſiderable Surgeons at Paris in the ſame Diſorder. Arnzav having divided 
the 1 with a Pair of Sciſſors, in the Director, ud. I. MN, then 
dilates the Lips of the Wound with his Fingers, and gently ſeparates them 
from the ſubjacent Tumor, which Tumor he takes up between the Thumb and 
Fore-finger of his left Hand, and divides the Membranes, which cover the Sac- 
culus of the Inteſtine, one after another, with a crooked Scalpell; and if any 
| ſmall Veins occur, they are tied up in two Places, and then divided, that 
his Work may not be obſcured by their bleeding. Any part of the Integu- 

ments, which adheres to the Sacculus, he ſeparates with his Fingers, or with a 

Director, and Probe Sciſſors. This being right! ormed, he elevates the 

upper Part of the Sacculus by his Fore- finger and Thumb, and ſeparates it from 

al dheſions, leaving it entire; but PzT1T inſerts a Director, an Inciſion 

Knife, under the _ of the Abdomen, and makes an Opening in the Manner 

we have before deſcribed ; after which, he returns the Inteſtine gent! towards - 

the Os Hum; and to prevent a Return of the Diſorder, he applies a Bolſter or 

Pellet of compact Lint, dipt in the white of an Egg, ſhook together with 

Spirit of Wine, and being expreſſed, is convoluted in the Hand, before he ap- 
plies it, in the Form of an Egg; over that he applies another, which is ſecured 
upon the Part by three or four triangular Compreſſes, each a little larger * 
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Set, V. Of ther Bunonoctty incarcerata. 51 
the other, moiſtened with 8p. Vini, and firmly ſecured by the Bandage called 
Spica In inalis. ON 331 (ONE Sport ft at Nate Ren) WET: 

IV. But the preceding Method of Cure without openi gthe Sacculus, is not our Opint- 
approved of by me nor many other eminent Surgeons z 17, becauſe the Saccu- Method. 
lus ſometimes adheres to the ſpermatic Veſſels, from whence it cannot be ſepa» 
rated without injuring them: a , Becauſe the prolapſed Omentum or Inteſtine 
is frequently 1 which can be neither cured nor diſcovered while the 
Satculus is entire: 3%, Becauſe the Sacculus ſometimes contains a large Quan» 

2 fetid and ichorous Matter, which would be this Way returned in the 
Abdomen, to the great Injury of the Patient: And Cnzaztpan obſerves in 

his Anatomy, Lait. 3. Pag. 283. that he has found above two Pound of fetid 

Matter in the Sacculus of a Rupture of this Kind, which, .according to the 
preceding Method, would have been doubtleſs returned into the Abdomen, 

an, The Inteſtines or Omentum ſometimes adhere to the external Parts, 

rom which they cannot be ſeparated without opening the Sacculus. 3g, 

The Sacculus being left entire, may eaſily occaſion a Return of the Diſorder, 

ban, And laſtly, this Method cannot ſucceed in thoſe inguinal Ruptures, 

where the Peritonæum is lacerated, LI DRAN alſo diſapproves of this Me 

thod, becauſe he does not find it to be attended with any particular Advan- 

tages, and becauſe in incarcerated Ruptures of ſome Days continuance, the In- 

teſtine may by ſphacelated and — returned in that State, by which 

Means the Chyle and Feces would run into the Abdomen, and poſtibly kill 

the Patient: He therefore concludes, that the Sacculus ſhould be always 

opened when the Rupture is incarcerated, | 

V D. Cyprianve (who was formerly an eminent Phyſician and Surgeon orrazz- 
in Holland, but ſpent the latter Part of his Life in Englend) uſed to open the dee“ 
Sacculus of the Perltonæum in this Diſorder, as we before adviſed, with this Cure, 
Difference, that inſtead of a Director he inſerted his Finger to guide and de- 

fend the Knife in dilating the Wound; and when the Ring of the abdominal 
Muſcles was not wide enough to return the Inteſtine, he inſerted a Director, 
and divided the Skin, Fat, Muſcles, and Peritoneum, to dilate the Ring 
after which he has inſerted his Finger, and upon that a Pair of Probe Sciſſors, 
with which he divided them all, till there was an Opening made * — 
to return the Inteſtine, without any Force; which he approved of, becauſe by 
preſſing the Inteſtine through a narrow Stricture, it frequently inflames and 
mortifies, If the Inteſtines adhered to any of the external Parts, he firſt care- 
fully ſeparated them with the Scalpell, cloſed the Wound by the Sutura 
Noaoſa, as in Gaſtrorapbia, which Suture is recommended not only by CzLsvs 
but alſo Ros8zTvs, and above a hundred Years ago by Rol rIixcivs. 

VI. CnzszLpEn's Method for incarcerated Ruptures of the Inteſtines or ons 
Omentum, is to divide the Integuments, abdominal Muſcles, and Peritonæum, chod oe _— 
by a longitudinal Inciſion, ſufficiently large, and extended into the Aperture, Cure. 
through which they were prolapſed ; and after introducing his Fingers into the 
Wound, draws in the Inteſtine, and if any Part of the Omentum adheres, he 
paſſes a Needle and double Thread round it, and after tying, amputates it, and 
thus he has happily reſtored the Patient. But whether he cloſes up the Wound 
by Suture, or any other Method, he does not inform us; though he has 
been ſo particular, as to repreſent the Caſe with a Figure. 3 

5 N H 2 | VII. When 


| in the after Neceſſity before two or three Days, after which time the Wound may be cleanſed 


22 a Thread, is to be inſerted into the Abdomen, to keep open a Paſſage for the 


= Of the Bus incarterata. Part II. 

Won after: VII. When the Inteſtine has been returned into the Abdomen, it is the Prac- 

reducing - tice of ſome Surgeons to ſcarify, or make many ſmall Inciſions with the Scal- 

"rite pell or Sciſſors in the upper Part of the abdominal Ring, in order to render the 

Cicatrix more firm, and prevent a Relapſe of the Diſorder ; but if this be put 

in Practice, it ſhould be done with great Caution, to avoid wounding the , 

teſtine. The looſe Part of the Sacculus is then tied up with a Ligature near the 

Ring of the abdominal Muſcles, and afterwards. cut off below the Ligature, 
together with ſo much of the Integuments as are ſuperfluous ; The Wound is 

then to be dreſſed with Pledgits of Lint, and particularly the Pellet of PRT 

before-mentioned, to be retained with thick triangular Compreſſes and the 

Bandage Spica; and bleeding the Patient after the Dreſſing, when of a full 

Habit, he may be inclined to reſt. During the whole Courſe of the Cure, 

the Patient ſhould lie ſtill, with his Head not much elevated, and his Diet 

ſhould be ſpare and eaſy of Digeſtion, as we have recommended in other 

Wounds. If the Patient ſhould not be looſe naturally, laxative Medicines 

may be uſed internally; an emollient Clyſter ſhould be injected daily; and if 

the Patient ſurvive the Space of four or five Days after the Operation, we may 

reaſonably ſuppoſe him to be out of Danger. „„ „ 

What is to. VIII. After the firſt Dreſſing, the Parts ſhould not be undone without urgent 

Dreſins. of its Sordes with warm Wine or Spirit of Wine, and the Remainder of the 

Cure performed, as we have directed in other Wounds : But Care ſhould be 

taken at every undreſſing to let an Aſſiſtant compreſs the upper Part of the 

Wound, to prevent a Relapſe of the Inteſtine; and when the Wound is 

healed, if the Patient be young, he ſhould wear a proper Truſs for a Year or 

© two; but if an Adult, or old Perſon, the Truſs ſhould be wore during Life. 

Concerning IX. Many of the moſt conſiderable Surgeons at Paris, and others, adviſe the 

Tents after Uſe of a large Tent, after the Operation and Reduction of the Inteſtine, which 

the Opera- being made of Lint, of a conſiderable Length and Thickneſs, and faſtened to 


Vent of ſuch Humours, as are formed in the Cure. Wipenmanwvus and 
Dton1s direct the Tent to be made about the Length and Thickneſs of a 
Finger, and tell us, that it ought not to be extracted, till it falls of itſelf by a 
Suppuration of the Parts; but PzTiT condemns the Uſe of them, as pernici- 
ous,. by irritating the Parts, and admitting the external Air: Yet I cannot but 
acquieſce in the Uſe of them being proper, when, there. is a repeated Diſcharge 

of putrid Humours to be made from the Abdomen, as Lx DRAx alſo thinks; 
otherwiſe it may be ſufficient, according to PzTiT, to apply a thick Pellet 

* for the more ſpeedy Agglutination of the Wound. . 
Cn es X. If the Omentum appears to be ſuppurated or enlarged, ſo that it cannot 
when the be rightly replaced in the Operation, a Needle and double Thread is to be 
Inteftineor paſſed round the ſound Part, and tied on each Side, and the viciated Part after- 
fappurated, Wards to be amputated ; the ſound is to be returned, and the reſt of the Treat- 
ment to be made according to the Directions we have given in treating © 
Wounds of the Abdomen, with a Suppuration of the Omentum; but it the 
prolapſed Inteſtine itſelf be found mortified or ſuppurated, as ſometimes hap- 
pens, when the Operation has been too long delayed, the Patient is then in 
the utmoſt Danger, but ſhould nbt be deſerted by the Surgeon, as being Cable 
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Sect. V. Of rhe Buyoxnocars iacarcerata. 53 
— of any Aſſiſtanee, he ſhould rather cut off the mortified from the ſound 
art of the Inteſtine, and ſtitch the latter to the Margin of the Wound in the 
Abdomen, as before adviſed in Part I. Book I. Chap, VII. by which 
Means _ have been known to ſurvive'tHe Diſorder and regain their former 
Health. We are encouraged to this Practice, not only by the Experience of 
ourſelves, and others, ſupported by the Teſtimonies mentioned in the Place 
now quoted; but we are alſo told by Mer1vs, that a Man was happily cured, 
who had four or five Foot of his Inteſtine cut off, which was mortified in this 
kind of Rupture, and the ſound Part joined to the Lips of the Wound in the 
abdominal Muſcles. Garenceor alſo mentions a Man, whoſe Inteſtine being 
mortified and returned by the Surgeon, in that Condition, into the Abdomen, 
he had ſoon after a Diſcharge of his Excrement by the Wound, and a Month 
afterwards the Flux, by the Wound, not only leſſened, but the Lips of the 
Wound itſelf being ſtopped with a Pellet, and tied with a Thread, gradually 
healed, in ſuch a Manner, that by untying the ſame when there was Occaſion, 
the Man ſurvived, and had the natural Function of the Parts performed as 
uſual, with but little more Trouble. . 
XI. Lx DR an obſerves, that it is a common Calamity among poor People, Lz Dan 
who have had the Misfortune of an incarcerated Rupture, to miſtake it for an nei 
Abſceſs, and to treat it accordingly, without calling in the Aſſiſtance of any Inteftine is 
Phyſician or 3 By which Means they bring the Part to Suppuration, ©. 
after intolerable Pains; and upon its diſcharging Feces or Worms, which I 
have ſometimes obſerved, they then implore the: Help of the Surgeon. Theſe, 
he ſays, generally require — more than the Ulcer to be cleanſed daily, 
and treated with ſome vulnerary Medicine, covered with an Emplaſter of the 
ſame Kind; by which Means many ſuch Patients have been recovered, more 
by Nature than Art, the Wound healing up, only leaving an Aperture in the 
Groin, through which the Feces are diſcharged, and ſometimes Worms, as it 
were by a new Anus. In Imitation of Nature, therefore, LR Di aw (O,. 60.) 
does not return the ſuppurated Inteſtine into the Abdomen, nor does he ampu- 
tate it, but only dilates the narrow Wound of the Abdomen, that the Blood, 
Sordes, and ſuppurated Parts of the Inteſtine may have a free Diſcharge, and 
thus he waits a ſpontaneous Agglutination of the Inteſtine with the Ring of 
the Abdomen; but if the Surgeon ſhould have injured the ſound Inteſtine in 
the Operation, he then thinks it neceſſary to ſtitch the Inteſtine to the Lips of 
the Wound, which inflaming, will more intimately unite with each other. 
XII. That the Parts will thus agglutinate or join together, is confirmed by A n 
a late Obſervation of RauDORRIUs, prefent Surgeon to his ſerene Highneis ef 
the Duke of Brunſwick, who ſome Years ago cut off a large Part of a morti- ranvor- 
fied Inteſtine in a Woman, that had an incarcerated Rupture, which broke of *. 
itſelf ; and joining the two ſound Parts of the Inteſtine together, he inſerted one 
mto the other, and tied them together looſely with a String, and replacing 
them in the Abdomen, drew them by the String to the Mouth of the, 
Wound, by which Means the divided Inteſtine inflamed, and — 
united; the Woman diſcharging her Feces afterwards, . not through the 
Wound, but by the Anus, as before. The Woman afterwards lived in a State 
of Health, till in about a Year's Time ſhe died of a Pleuriſy, and upon open- 
ing her, the divided Inteſtines appeared to be united with each other, of w _ 
| 0 


* TR LY nm 
(| * \ Rs * 9 l ONE” F 1 
i . ie R 
5 q v 1 9 * 


54 Of the crural Rur run. Part II. 
; he made a Preſent to me, together with part of the Abdomen, to which they 
- adhered, and I now keep them in Spirits, to convince ſuch as are incredulous, 
and of a different Opinion. e e 00k W 

What ſhould XIII. If the Inteſtine ſhould be prolapſed into the Scrotum, and ſo contorted 
the Oſchio- Or intercepted, that it cannot be reduced or returned into the Abdomen; the 
cele incar- Surgeon will be then alſo obliged to make uſe of the Operation in the Manner 
wwe have before related, and as we ſhall hereafter more fully explain. The 
Reader may be furniſhed with more uſeful Obſervations upon this Subject, in 
SAviaRD, OGH. Chir. 19. and 20. CouRTIAL, OE. Pag. 150: alfo in Ly 
Dran, O8&ſ. Chir. and three other Diſſertations or Deſcriptions of Caſes in. 
Commerc. Litterar. Norimb. Ami. 1735. Pag. 3. by WRTRHOr, Phyſician 

to the Jin g of Great Britain, which are very learned, and worthy of the Read- 
ers peruſal. | : | | 
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CHAP. CXVII. 
Of the Hernia femoralis, or crural RupTuRE, 


** 


Crural Rup- I. Elated in Appearance to the Hernia Inguinalis is the crural Rupture, ob- 

— ſerved, and ſo named by our modern Phyſicians; which is formed by a 

Prolapſion of the Inteſtine beneath the b of the anterior or interior 

Part of the Thigh near the Groin, where the crural Artery and Vein paſs out 

of the Abdomen. Though this Diſorder is not unfrequently met with, eſpe- 

cially in the weaker Sex, it is a little ſurprizing, that it ſhould have been conſi- 

dered by ſo few, and with ſo little accuracy, inſomuch that many have made 

no Diſtinction between this and the Hernia Inguinalis. VERHE VRN ſeems to 

have been the firſt that has taken Notice of this kind of Rupture, though Bax- 

BET ſeems to have hinted at it obſcurely before him. After VERREYVEN, the 

Diſorder was explained more at large by Pal vx, and after by GarznczorT 

and Dr. Fx EIx Db, Cochius and Le DRAN; indeed GAR ENOEOT tells us, that 

the Diſorder was known to the Ancients, and particularly Paul vs, but with- 

| out mentioning the Place where; and for my own Part, I can find nothing 

| upon the Subject in that Author, and the Words, which he attributes to BAR- 

BETT in the ſame Place, I cannot find in any part of that Author's Chapter 
| upon Ruptures. 2 

| Nature o II. The Seat of this kind of Rupture is agreed on by Anatomiſts to be in a 

dhe Diſorder. fmall Cavity of the Thigh, between the iliacus and pſoas Muſcles under the 

Sartorius, where the crural Artery and Vein paſs from the Abdomen into the 

| Thigh, in which 1 the Peritonæum may be eaſily diſtended, being very 

| looſely guarded before by the Tendons of the abdominal Muſcles, and ſecured 

| at Bottom by nothing but a little Fat, and the cellular Membrane, which may 

| . be more eaſily dilated than the Rings of the Abdomen, as it is ſubject to a per- 

pendicular Preſſure in our erect Poſture. If we examine the Os Iuum in a Skel- 

eton, we find a ſmall circular Excavation in its anterior Part above the Aceta- 

bulum, over which is extended the lower Part of the Tendon of the oblique de- 

ſcending Muſcle, like a String over the Arch of a Bow, which being intermixed 

with ſome tough ligamentary Fibres, forms what Anatomiſts call the Ligamen- 

| | LP | tum 


Sea. V. Of the crural Rorronx. | 
tum Veſalii or Poupartii; and this is the ſmall Arch or Cavity, through which 
the Inteſtines, and ſometimes the'Omentam, are prolapſed in the crural Rup- 
ture. GaRENGEOT ſays, this Rupture occurs more frequently than any other; 
but though I have ſeen and cured a | he Number of all Kinds, I never met 
with above one or two of the crural Species. 5 


III. Though there is a near Reſemblance between the inguinal and crural Diagnoſs. 


Raupture, yet if the Surgeon accurately obſerves the Parts occupied by each, 
he will, without much Difficulty, perceive their manifeſt Difference. For the 
inguinal Rupture is ſeated nearer the Regio Pubis, in that Part where the Pro- 
ceſſes of the Peritonzum paſs through the Rings of the Abdomen, and accom- 

pany the ſpermatic Veſſels into the Scrotum; the Tumor extending itſelf from 
the Ring down to the Scrotum, whereas the crural Rupture is ſeated more to 

the Outſide of the Inguen, in the upper and anterior Part of the Thigh above 
the Acetabulum; the Crural is alſo uſually ſmaller, rounder, and deeper, than 
the Inguinal, which is more oval or oblong. Laſtly, as this Diſorder has not 
yet gained a Name in Germany, it may be not 1 ranked under the 
Hane Inguinalis, which may be reckoned of two Kinds, interior and exterior, 

the latter being the crural Rupture. ä . | 
IV. The Conſequences and Treatment of the crural Rupture may:be in a 
at Meaſure underſtood, from what we have before ſaid concerning the Her- 
nia Inguinalis, though Patients afflicted with the crural Rupture are ſometimes 
in more Danger than in the other. It is to be alſo obſerved, that to reduce 
the 2 nteſtine of the crural Rupture, it ſnould be preſſed more towards 
the Linea Alba inward, and not towards the Os [lium outward, as in the Hernia 
 Inguinalis, If the Inteſtine can be returned with the Hand in the crural Rup- 
ture, it may be ſufficient only to apply a Plaſter, Compreſs, and Bandage, as 
in the Hernia Inguinalis: But when the Inteſtine is incarcerated or intercepted, 
in ſuch a Manner, that it can receive no Benefit from the Uſe of Oils, Oint- 
ments, Cataplaſms, and Clyſters, eſpecially that of the Smoak 'of Tobacco it 
will be neceſſary to proceed to the Operation, as we directed in the Bubonocele z 
viz. The Sacculus of the Peritonzum 23% laid bare, the Foramen, through 
which the Inteſtine prolapſed, ſhould be a little dilated, but ſo as not to injure 
the Sacculus. If the Diſorder be recent, as PzT1T adviſes, then the Inteſtine 
or Omentum is to be gently protruded inte the Abdomen, which may be 
uſually done without much Plggculty, as it is generally but a ſmall Part, or an 
Appendicula of the Inteſtine, that forms the Tumor, as VRRHRVYEN rightly ob- 
ſerves in his Anatomy, Cap. Dx PERI TON zo. When the Rupture is reduced, 
the Wound made in the Operation is to be healed like that in the Bubonocele. 
But if a large Part of the Inteſtine falls down, and adheres to ſome of the adja- 
cent Parts, ſo that it cannot be returned without dividing the Sacculus, or when 
the Inteſtine may be reaſonably ſuppoſed to be ſuppurated from a long Neglect 
of the Diſorder, the Sacculus 7 the ö — ſnould then be carefully inciſed, 
the Inteſtine freed and returned when ſound, as we directed in the preceding 
Chapter; but great Caution ſnould be uſed not to injure the ſubjacent crural Ar- 
tery or Vein, which might inſtantly endanger the Patient's Life. And laſtly, if 


the Omentum is prolapſed in this Rupture, and it or the Inteſtine viciated, 
= unfound Parts may be amputated, and the reſt treated as in the preceding 
* | _ 


CHAM 


| 
4 
[| 
[ + 
TR 
bi 
' 1 
= 
=— 
[] 
v 
' U 
N 4 
440 
| 1 
| 1 
| l 
3 


* 3 oO DV i " 
——— — CO — — 
3 = 


— — 
* — — 
922 
* , 
* 1 


- Py ; 


56 0 Of ebe Envrrocnts | Part II. 


Of the Oſcheacele, or Hernia of the Scrotum, and-particularly of the Ex- 
TEROCELE, or Prolapſus of the Inteftine into_the Scrotum. 


2 I. E have hitherto deſcribed thoſe Ruptures, which happen in the ſuperior- 
Se! 3» Part of the Abdomen; we now proceed to thoſe, which ariſe from the 
cheocele. ſame Cauſes in the Scrotum. A Rupture in this Part is generally termed by 
Phyſicians and Surgeons an Oſcheocele, or Hernia Scrotalis; of which there are 

two Kinds; true, from a Prolapſion of the Inteſtine or Omentum; and ſpurious, 

or only apparent, from a Tumor of the Teſticles or ſpermatic Veſſels, or a Diſ- 

tention with Air, Water, or ſome offending Humour. The Oſcheocele is 
therefore diſtinguiſhed into various Kinds, according to the different Subſtance, 

with which the Scrotum is diſtended, by which it is alſo differently denomi- 

nated : When the Inteſtine is prolapſed, through the Proceſs of the Peritonæum 

into the Scrotum, the Tumor is then called Enterocele ; if from the Omentum, 
Epiplocele ; if from a Diſtention with Water, Hydrocele ; from Wind or Flatus, 
Pneumatocele; when from Blood, Hzmatocele : If the Teſticle is enlarged be- 

ond its proper Dimenſions, it is termed Sarcocele ; and when the ſpermatic 

eins are too much diſtended, it is termed Varicocele, Circocele, or Hernia Va- 

ricoſa : And when an Abſceſs is formed in the Scrotum, it is by ſome termed 

Hernia Humoralis. Sometimes two or more of theſe Subſtances concur toge- 

ther to form the Tumor, which is then named conjunctly from them, Entero- 
epiplocele, or Hyro- enterocele, &c. Sometimes a Hydrocele is in one Side 

of the Scrotum, while an Enterocele occupies the other, as I lately obſerved ; 

and ſo of the reſt. 5 5 N 


Of the ExTEROC RLE. 


Enterocele II. An Enterocele is defined by Phyſicians, to be a Tumor formed by a 
cclcribed. Prolapſion of the Inteſtines through the Rings of the Abdomen and Proceſſes 
of the Peritonzum into the Scrotum : See Tab. XXV. Fg. 3. AB. It is ſome- 
times termed an Oſcbeocele, and compleat Hernia, in Contradiſtinction to the 
Bubonocele, which is an imperfe& Hernia, the Inteſtine not extending into the 
Scrotum. The Diſorder always ariſes from a violent Diſtention of the Perito- 
næum and Rings of the abdominal Muſcles, through which the Inteſtine pro- 
| lapſes into the Scrotum (ſee Tab. XXV. Fig. 4. D) the Peritonæum being di- 
| lated into a Sacculus, including the Inteſtine oftner than ruptured, ſo as to let 
| the Inteſtine thro? into the Scrotum; but the Peritonæum is ſometimes rup- 
| tured, as ZcintTa obſerves, Lib. VI. Cap. 65. This Rupture is always attended 
| with Pains, and uſually happens but of one Side, never in both at a Time 
| ſometimes only the Inteſtine falls down, at other Times it is accompanied 
| | with the Omentum. | NR 
| Cauſes ans III. This kind of Rupture, like the Exomphalos and Bubonocele, uſuall 
| Signs of the proceeds from ſome Violence, by a Fall, Blow, or _ to Leap, 
| great Weights, Vomiting, &c. and according to the Nature of the Cauſe the 
| | 96 10h is formed, either inſtantly, or imperceptibly by Degrees: The Tumor 


appears ſoft to the Touch, like an Inteſtine or Bladder diſtended with w_— z the 
| | 2 umor 


Enterocele. 
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Sea. V. Of the EnTxROCELE. | $7 
Tumor firſt appears ſmall in the Inguen, and gradually deſcends down to the 
Teſticle of the ſame Side in the Scrotum, which is thereby ſometimes diſtended 
half way down the Thigh, or even down to the Knee. The other Symptoms 
of this Rupture are the ſame with thoſe of the Bubonocele before deſcribed : 
A ſoft Tumor appears extended from the Ring of the abdominal Muſcles down 
to the Scrotum, near the Teſticle, from which it may generally be diſtinguiſhed 
by the Touch. When the Diſorder is but ſlight and without Inflammation, 
it is ſometimes diminiſhed or augmented at Intervals, eſpecially when the Pa- 
tient lies down, the Inteſtine returning into the Abdomen of itſelf, or with a 
gentle Preſſure of the Hand, making a Sort of murmuring Noiſe ; but upon 
the Patient's ariſing, or removing the Hand, it again returns with the like Noiſe, 
The Tumor is alſo increaſed by crying, plentiful eating, and lifting or carry- 
ing Burdens, ng contracted with Cold and dilated with Heat. Sometimes 
the prolapſed Inteſtine is inflamed, greatly diſtended with Feces, or adheres to 
the adjacent Parts, by which Means it is rendered incapable of returning into 
the Abdomen. The Enteracele may generally be diſtinguiſhed from the Hy- 
drocele or Pneumatocele, by its returning into the Abdomen with a murmur- 
ing Noiſe ; the Patient is ſometimes troubled with cholicky Pains, more or leſs 
violent in the Abdomen, Inguen, and Scrotum, with, a Nauſea and Vomiting, 
eſpecially in the O/cheocele incarcerata. , 1 „ | 
IV. This kind of Rupture may be ſuſtained with but little Inconvenierice, by Prognots. 
Men not much addicted to hard Labour, and Women with Child; but it ſhould 
never be left to itſelf, without a Support or Truſs, leſt by ſome Accident the 
Inteſtines ſhould become incarcerated, and incapable of being returned. When 
the Diſorder is recent, and in a young Subject, it may be perfectly cured with- 
out Danger of a Relapſe ; as it may alſo in Adults, and old People, by con- 
ſtantly wearing a proper Truſs. It is to be alſo obſerved, that there is leſs Dan- 
ger in thoſe Ruptures, where the Inteſtine is accompanied with the Omen- 
tum, than in ſuch as have a Prolapſion of the Inteſtine without the Omentum. _ 
V. When the Rupture is not yet become incarcerated, but the Inteſtine is Method of 
returnable without any Adheſions, the Surgeon ſhould immediately pro- gre mnt 
ceed to reduce the Parts, and retain them in their proper Situation, and to cloſe 
up the Aperture firmly with a Truſs, Bandage, or by Inciſion, termed Celo- 
tomia. The main of the Cure therefore, in a recent Enterocele, depends upon 
the Application of a oper Bandage, as we have deſcribed in the Bubonocele 
(Chap. EVI. Ne. 6. Tab. XXV.) which, with the Aſſiſtance of proper Inter- 
nals, Externals, and Diet, ſeldom fails to ſucceed in Adults, as well as in 
Infants and Children. | 5 P | 
VI. I cannot help condemning in this Place the baſe and common Practice Of Caftr- 
of ſome Nedicaſters, ho having tied up the ſpermatic Veſſels and Proceſs of — 
the Peritonæum, caſtrate the Patient in this Diſorder without any manner of 
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About the End of the laſt Century, there was one Pr1oR DR CABRIER in France, who boaſted 
himſelf poſſeſſed of a ſecret Medicine, by which all Ruptures were curable, without the Operation, 
or any Truſſes. This Atcanum was purchaſed of him by the French King Lewis XIV. at a high 
Rate, who afterwards made;K public for the common Good; when it appeared to be nothing but 
Hp. Salis, to be taken in a e Quantity, every Day, in Red Wine, for a conſiderable Time; 
— to no Purpoſe, without Tru. Vide VzxDuc on Bandages, and Dion 1s, Surg. Chap. on 
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58 O ibe ExrRxMOSEUnI I.. Part I. 
Neceſſity, and thereby torture the Patient, and endanger his Life. Such per- 
nicious Practices ought to be corrected with Severity by the Civil Magiſtrate, 
eſpecially as it is not a Preſervative againſt a Relapſe of the Diſorder, which is 
confirmed not only by my own Experience, but alſo the Authority of 'Cer.- 
sus and Cyprianus. This kind of Rupture ſhould therefore be reduced, 
and the Parts ſecured with a Truſs, without tormenting the Patient with Inci- 

ſion or Caſtration. More may be ſeen upon this Subject in our Diſſertation, 
upon removing the Abuſe of Celotomia, Helmſtadt, Ann. 1728. * 
Truſſes VII. The beſt Truſſes for this Diſorder are thoſe, which compreſs the Part. 


proper for ſo as to prevent a Relapſe of the Inteſtines : Of thoſe there are a great Variety, 
cele. contrived in various Shapes, for a Rupture, not only on one Side, but on 

| both; the beſt of which are exhibited in Tab. XXV. Fig. 5, 6, 7, 8, 9, 10, 

11, 12, 13, 14, 15. They may be made of various Materials, but the 
ſmaller, for Infants, ſhould be compoſed of ſoft Leather, or lined with Callico, 
ſtuffed with Cotton; but the ſtronger and "_ Truſſes may be compoſed of 
Steel or ſtrong Leather. Theſe are to be applied ſo, as to compreſs the Orifice of 
the Rupture, which will probably unite — after, and prevent a Relapſe of 
the Diſorder; but the Patient ſhould not leave them off, for at leaſt the Space 
of half a Year ; during which time, and ever after, he ſhould uſe a ſpare Diet, 
and avoid Strainings of all Kinds, violent Exerciſe, Riding, Vomits, and 
; conſtantly uſe laxative Medicines, as there may be Occaſion, leſt by a too vio- 

lent Nele of the abdominal Muſcles the Inteſtines ſnould be again forced 
down. By this Means the Rupture may be cured, even in thoſe who are 
above thirty (if the Diſorder be recent, and the Surgeon's Aſſiſtance timely 
called in) without any Uſe of the Knife, which would be here more pernicious 

than ſerviceable. | 

Celotomy VIII. Another Method of reducing the Enterocele is by Celotomy, or Inci- 

&icrided. ſion before-mentioned, which is often practiſed by Mountebanks, who general! 
deprive the Patient of his Teſticle in the Operation, but is condemned by all 
prudent Surgeons, upon many Accounts, eſpecially as it deprives them of a. 
molt neceſſary Organ, by a dangerous and excruciating Operation, without any 
Advantage: Not but that it is neceſſary to make an Inciſion through the Inte- 
guments, to return the Inteſtine, when it cannot be reduced by any other Means. 
The Me-. IX. The Patient is farſt laid * a Table, with his Head inclined back- 
3 * wards, his Hips elevated, and all his Limbs and Head ſeeured from moving, 
Celotowy, by faſtening them with Ligatures to the Table; or by holding with the Hands. 
lende. of Aſſiſtants: The Operator then protrudes the Inteſtine into the Abdomen, 
banks, after which an Aſſiſtant compreſſes the ruptured Part, or dilated Ring, with his 
Hand; the anterior Part of the Scrotum of the affected Side is then elevated, 
and opened by a longitudinal Inciſion; the Sides of the Wound aye then di- 
lated, ſo as to diſcover the Proceſs of the Peritonzum, which is then ſeparated, 
together with the Teſticle, from the adjacent Parts by the Fingers, and taken 
out of the Scrotum, to the great Torment of the Patient ; the diſtended Part 
of the Proceſs of the Peritonzum is then drawn down,. and firmly tied toge- 
ther with the ſpermatick Veſſels by a filk Ligature ; but others divide the 
ſpermatic Veſſels firſt, and then ſeparate the Scrotum from the Teſticle, which 
they conceal in one Hand from the Eyes of the Aſſiſtants; the Part is then 


dreſſed with Lint, Plaiter, Compreſs, and Bandage, and dreſſed the * | 
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Days with Ol. Ovar. Hyperici, or ſome other vulnerary Balſam, till the Liga- 
ture, which tied the Proceſs of the Peritonzum, and Leun Veſſels, is di- 
geſted off, which uſually happens ſix or ſeven Days after the Operation, the 
reſt of the Cure being perfected, as in other Wounds : And thus the Patient 
either recovers, or dies of a Fever and Convulſions, from the Severity of the 
Operation; though there is a more ſevere Method extant in the Writings of 
FazRICIuS AB AQUVAPENDENTE and SCULTETUS, practiſed in Tah, by 
which the Proceſs of the Peritonzum is firſt tied, by paſſing a Needle and 
ſtrong wax'd Thread round it ; after which they cut off the Teſticle, and apply 
an actual Cautery to the ſpermatic Veſſels. : - = | 
X. Another Method accurately deſcribed by Party and ExTGER, conſiſts Methed of 
chiefly in paſſing a ſmall gold Wire round the upper Part of the Proceſs of the bald Wire. 
Peritonæum near the Ring of the abdominal Muſcles, leaving the Teſticle in 
its natural Poſition; the gold Wire is twiſted by a Pair of Forceps, ſo as to 
confine the Proceſs of the Peritonæum, without compreſſing the ſpermatic 
Veſſels, in order to prevent the Inteſtine from falling through it again; but 
this Operation ſeems to me uſeleſs, and incapable of ſucceeding ; for if the 
Wire is not drawn cloſe, the Inteſtine will eaſily protrude it down, and dilate 
the Proceſs as before; but if it be drawn cloſe, the 3 Veſſels will be 
compreſſed, and conſequently the Teſticle will mortify; nor is it poſſible to 
conceive how the Wound can heal, but will rather be a continual Ulcer, from 
the conſtant Irritation of the Wire in the Wound; upon which Account it has 
been deſervedly treated with Neglect by all prudent Surgeons. 1 
KX. I had lately an Account ſent me from England by Mr. Joun DoveLas, Lirrz- 
of « Phyſician, there named LITTLE, whoſe Operation in this Diſorder differed dn e- 
from others, in applying Oil of Vitriol, or other ſtrong Cauſtics. After the 
Rupture is reduced, he applies the Cauſtic above the Os Puli, in ſuch a Quan- 
tity, as may quickly eat through the Skin, for the larger Eſchar it made, the 
more effectual and uſeful it would prove; for which Reaſon, the Application 
was repeated for two or three Days, that it might the more effectually corrode 
the Skin, removing the old Eſchar, every Time, before the Application of the 
Oil of Vitrial, that it might the more Fg pas penetrate : The Eſchar was 
then dreſſed with a Plaſter of Oxycroc. & Paracelſ. mixed in equal Parts, and 
ſpread upon Leather, retained with Compreſſes and Bandage, the Uſe of 
which Plaſter was to ſeparate the Eſchar, in order-to cure the Ulcer. If any 
luxuriant or ſpongy Fleſh appeared, he directed it to be taken down with Lap. 
Infernalis, keeping the Patient to a ſpare Diet, without the leaſt Exerciſe, till 
the Wound was cured ; after which, Empl. ad Herniam was applied to the Cica- 
trix, and ſecured by a proper Bandage, which the Patient continued to wear, 
till the Reſiſtance of the Cicatrix was ſufficient to prevent a Relapſe of the Diſ- 
order. He had five thouſand Pounds given him for the Diſcovery of this Me- 
thod by King George I. notwithſtanding which, it quickly became contemptible, 
and in ditue among maſt of the Engliſh Surgeons. See Hovaron's Hiftory 
of Ruptures, and Doucz As's Syllabus of chirurgical Operations, 
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XII. SxRMECIUs, in his Treatiſe of Lithotomy, mentions another Method Another | 

of curing Ruptures, which he learnt among the Ruſhans In which a longitudinal gan- 
Inciſion was firſt made in the Inguen; and the Proceſs of the Peritonæum, con- <rvs. | 
taining the Inteſtine, was then freed Fog the Parts ; after returning the Inteſ- 
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60. Of the EWTENOC ILA“ Part 11. 
tine, and being druwñ ſtrongly out of the Wound; it was tied with a ſtrong 
Thread, as near as poſſible to the abdominal Muſcles (ſee Tab. XXV. gg. 4. 

BB) The Ligature was then left hanging out of the Wound; which was dreſſed 
in the uſual Mariner; tilllit digeſted off of irſelf; by which Method, he aſſures 
us, many have been cured without Injury to the Teſticle or ſpermatie Veſſels. 
This Method is by SERMEOIUSs recommended, as pf the greateſt Uſe in Adults, 
where the Inteſtine cannot be retained in the Abdomen by Bandage. 

Another XIII. In order to preſerve the Teſticle, ſome Surgeons do not tie the Pro- 
inns? ceſs of the Peritonæum and ſpermatic Veſſels with a Ligature, but having re- 
the Ring of turned the Inteſtines and Omentum, they then ſcarify the Ring of the Abdomen 
0 ae which the Inteſtine prolapſed, together with the Skin, 
in order to render the Cicatrix more firm; by which Means, many have been 
cured of theſe Ruptures, eſpecially if they continue to wear a proper Bandage 
for a conſiderable Time afterwards; but I think the Operation may ſucceed 

better in Infants chan in Adule ess. * 
Wbat i to XIV. If in the Enterocele the Inteſtine cannot be reduced, eſpecially if it 
on adhere to the Proceſs of the Peritonæum, Ring of the abdominal Muſcles, 
Inteſtines Scrotum, or Teſticle, the Patient _ afflicted with the Iliac Paſſion, — 
turnable by other Symptoms in that Caſe; no Truſs or Bandage will be of any Service, 
ahering. but rather increaſe the Inflammation, Pain, and other bad Symptoms: There 
is then but one Method of ſaving the Patient, by a ſevere Operation, in order 
to which the Patient is to be placed, and the Integuments divided, as we be- 
fore directed, in Ne 8. and in Chap. CXVI. No.2. & ſeg. and when the Sac- 
culus appears, it is to be carefully ſeparated, and a ſmall Aperture made in it 
big enough to introduce a Quill, or ſome fuch other Inſtrument, to ſeparate 
the Inteſtine from all its Adheſions, before it is protruded into the Abdomen, 
which ſhould be always done in the Enterocele incarcerata, when the Inteſtine 
adheres; after which, the Wound is to be healed, and the Patient ſecured 
from a Relapſe, by continual wearing the Bandage Spinne 
Method of XV. If the Stricture of the Inteſtine is ſo great, as to render all Means in- 
rreating the effectual to reduce the Rupture, eſpecially Bleeding, Cataplaſms, Clyſters, and 
incareerata. Particularly the Clyſma Fumoſum of Tobacco, the Surgeon muſt then have 
recourſe to the Knife, to ſave the Patient, as we before propoſed in the Bubo- 
nocele incarcerata, Chap.'CXVI. The better to illuſtrate and explain this diffi- 

cult Operation to our Reader, we have ſupplied him with Figures, Tab. XX VI. 
Fig. 1, 2, 3. from the Treatiſe of incarcerated: Ruptures of the Scrotum of 

_ MarTi1caarrT, before recommended by us; which we ſhall confider more at 

large in the Explanation, and at preſent conclude with the following neceſſary 

Obſervations. FFF | 

Neceſſary XVI. 1*, When the Rupture is not attended with bad Symptoms, but is 

Gche Fe, reducible, without any Divifion of the Sacculus; in that Caſe, the Integuments 

zerocele, are to be divided, in ſuch a Manner, that the Sacculus may be diſtinctly 

viewed ; after which, the prolapſed Inteſtine may be returned into the Abdo- 

men, without much Difficulty, and the remainder of the Cure performed, as 

we have directed in the Bubonocele, Chap. CXVI. Ne 2. But 2%, when the 

Rupture is of a warſe Kind, or when the Omentum or Inteſtine adheres, and 

a large Quantity of ſome Humour contained in the Sacculus ; then the prece- 

ding Method is not fo convenient, but the Sacculus ſhould be divided, —— 

teſtine 
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Inteſtine carefully returned; but if its Return ſhould be obſtructed by a Stricture 
at the Ring of the abdominal Muſcles, that Stricture ſhould be firſt dilated by 
Inciſion, and after freeing the Inteſtine or Omentum from all its Adheſions, 
they may be returned as before. But the Inteſtine ſhould be treated ſo tenderly, 

as rather to divide the Fart, to which it adheres, even if it be the Teſticle it- 
ſelf *, than injure its on proper Coats In the next Place, the Saccu- 
lus of the Peritonæum is to be freed from all its Parts, and ſecured by a Liga- 
ture, tied round near the Ring of the abdominal Muſcles, made of a flaxen 
Thread waxed, and three or four Times doubled; after which, that Part of 
the Sacculus below the Ligature is to be extirpated, and the Wound dreſſed as 
before; after the Ligature is „ er off, it forms a Sort of Tubercle or hard 
Cicatrix, which being joined by Scarification to the Lips of the Wound, firmly 
reſiſts the Preſſure of the Inteſtine, and prevents it from ſubſiding into the Scro- 
tum; but in the mean Time, the Surgeon ſnould be careful not to paſs the Li- 
ature round the ſpermatic Veſſels. If, 3%, one of the epigaſtric Arteries 
ſhould be divided in the Operation, it ſhould,be immediately taken up with 
a Needle and Thread, or compreſſed by an Aſſiſtant, till the Operation is over. 
But, 4, if the prolapſed Inteſtine is diſtended with Wind or Feces, ſo that 
it cannot be returned, its Contents ſhould then be gradually protruded into the 
Abdomen, by which Means the flaccid: Inteſtine will more eaſily return; but I 
ſnould rather approve of dilating the Stricture by Inciſion, when neceſſary, 
than endanger a Contuſion, by forcing it through an Aperture too ſtrict, — 
ceeding afterwards, as we have directed in the Bubonocele/incarcerata, Chap. 
CXVI. zur, If the Meſentery ſhould r the Inteſtine in the Rup- 
ture, it ſhould, according to the Obſervation of PRT, be returned firſt; but 
if the Omentum accompanies it, then the Inteſtine ſhould be returned firſt, and 
the Omentum laſt. 60, If the Inteſtine ſhould happen to be wounded in di- 
viding the Sacculus, it ſhould be joined together by Suture, and faſtened by 
the Thread to the Wound of the Abdomen, and afterwards; treated aocarding; 
to our Directions in Wounds: of the Inteſtines, 7*?, If the Inteſtine ſhoul 
be ſphacelated or mortified, the dead Part is to be cut off, and the ſound 
ſtitched to the Margin of the Wound.” 8, If part of the Bladder ſhould 
come through the Ring of the abdominal Muſcles, as it ſometimes does in 
vid Women, that Thould be firſt returned before the Inteſtine. 9g”, The 
uperfluous Parts of the Integuments in the Scrotum may be cut off, to ren- 
der the Cicatrix ſtronger and more uniform. Laſtly and 10, the Scrotum 
and Parts affected are to be defended with Compreſſes, and ſecured by the 
Bandage Spica, or ſome other, for the ſame Purpoſe. 


* Some are for extirpating the Teſticle, when it adheres to the Inteſtine; but I rather approve 
of cutting off a ſmall Portion only, as a Wound of the Teſticle will heal. Gaxexceor ſays, 
he has found the prolapſed Inteſtine and Teſticle confuſed together in one Sacculus ; which 
muſt be very rare, being hardly ever obſerved by others, becauſe the Teſticle is included in a 
eus of i M „% „ | En 


+ * 
— — = — na - 
_ - 
CES —— CITY _— 
— — —-— 


CHAP: 


— 


62 Of the EI TLOocRII. Fart I 


"4 


CHAP, . eee 
Of te Ee1eLoCELE, or Prolapſus of the Omentum into the Scrutum. 


. N Epiplocele is here, that Species of Rupture, in which the Omentum 
FE A ſubſides into the S:rotum. This Rupture is not ſo eaſily diſcoverable 
as the Enterocele ; but it always ſhews itſelf by a ſ5ft Inequality or Tumor, 
which increaſes a little upon ſtraining'or contracting the abdominal Muſcles : 
And upon preſſing it with the Fingers there is no murmuring Noiſe made, as 
in the Enterocele ; and the Reſiſtance of it is alſo different. Sometimes the 
Omentum may be returned into the Abdomen without Difficulty, in this Rup- 
ture; and ſometimes it adheres ſo ſtrictly to the adjacent Parts, or is fo much 
enlarged, that a Reduction of the Tumor can be by no Means effected: Both 
which I obſerved in opening a Male Subject after Death *©. Though there are 
ſome who deny, or at leaſt queſtion, the Exiſtence of theſe Ruptures ; for 
which they may have ſome Reaſon, as the Diſeaſe ſeldom occurs, according to 
the Obſervation of VesaLivs*. Nor is the Epiplocele ever ſo large or dange- 
rous as the Enterocele ; being for the Generality attended with no bad Symp- 
toms, and often tolerable, during the Life of the Patient, without any Afiſt 
ance from the Surgeon. The Reaſon why this Rupture ſo ſeldom happens, is 
from the ſhortneſs of the Omentum in moſt Subjects, which Anatomy aſſures us 
is but ſeldom long enough to reach (and conſequently cannot ſubſide into) the Pro- 
ceſſes of the Peritonæum. Sometimes a Tumor or Enlargement of the Membrana 
Adipoſa in the lower Part of the Abdomen has been miſtaken by Phyſicians and 
Surgeons for an Epiplocele, or an Enterocele; and at other Times the true 
Epiplocele has been attended with the ſame Signs and mali N as 
the Enterocele incarcerata, ſo as to make the Operation abſolutely neceffary ; in 
| which nothing appeared to the Surgeon but the prolapſed Omentum, as we 
| read in the chirurgical Writings of Ruyscn, Dioxis, and GaRENGEorT, on 
this Diſorder. 98 „ + 
Lure of the, II. The Cure of an Epiplocele conſiſts principally in a Reduction of the Tu- 
Epiplocele- mor, by returning the Omentum again into the Abdomen; and in ſecuring 
the Parts from a Relapſe, by a Truſs or Bandage, as in the Hernia Inguinalis 
and Scrotalis. If the Omentum cannot be returned into the Abdomen, and 
the Patient notwithſtanding has little or no Uneaſineſs; it ſeems better to 
leave the Diſorder to itſelf, than cure it by the Operation, which is a Remedy 
worſe than the Diſeaſe : But when the prolapſed Omentum is much enlarged, 
inflamed, or attended with great Pain, Fever, and Vomiting, as is uſual in the 
Enterocele incarcerata; the Surgeon ſhould then haſten to the Operation with- 
out further delay, as we have directed in the Hernia Inguinalis and Scrotalis 
incarcerata. Care ſhould be taken in the Operation not to return any part of 
the Omentum, which is corrupted ; but after tying it with a Ligature, let it be 
cut off from the Sound, as we before adviſed in Wounds. of the Abdomen *: 


o 
This Caſe is deſcribed by me in Ephem. Nat. Cur. Cent, V. O8/. 85. Pag. 164. 
o De Corporis Humani Fabrica, Lib. V. Cap. 4. | | ; 
GERN fOr, though he rejeQs paſſing a Ligature above the unſound Part of the Omentum in 
Wounds of the Abdomen, yet approves ot it in the Operation for Ruptures, Pag. 337. Edit. Il. 


Or 
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Or if the Surgeon pleaſes, he may wait a ſpontaneous Separation or caſting off | 
the mortified from the ſound Parts, without a Ligature, It may be worth the 
Reader's while to peruſe the Obſervations of Le DRAx on this Diſorder, 
II. 0% 63. & ſeq. | | 
III. Sometimes the Inteſtine falls down together with the Omentum, which Method of 
denominates the Rupture an Eutero-epiplocele; but is hardly diſtinguiſhablefrom ges be 
the ſimple Enterocele : Nor does it much ſignify whether it be diſtinguiſhed epiplocele. 
or not; {ſince the Symptoms and Method of Cure are the ſame in both. But | 
it part of the Tumor ſubſides, or returns into the Abdomen, and leaves a ſoft. 
reliſting Subſtance behind; it is probable, that the Omentum accompanies the 
Inteſtine : And then the Caſe is uſually not ſo dangerous, as when the Inteſtine 
prolapſes alone ; becauſe the ſoft and fat Subſtance of the Omentum prevents 
the Rings of the abdominal Muſcles from making ſo intenſe a Stricture on the 
Inteſtine. The Cure conſiſts chiefly in returning the Inteſtine and Omentum 
into the Abdomen, with or without the Operation, healing the Wound, and 
ſecuring the Parts as we have before directed in the Enterocele. 


CHAP. ch. | 
Of ſpurious Ruptures, and firſt of the SARCOCELE, and CASTRATION. 


I. QPurious Ruptures are thoſe Tumors formed in the Scrotum, not from a Sarcocele 
| Prolapſion of the Inteſtines or Omentum out of the Abdomen, but a Col- eribel. 
lection of Humours, a Scirroſity of the Teſticle, or a Dilatation of its ſper- 
matic Veſſels : And a Sarcocele in particular is, when the Teſticle is conſiderabl 
tumified and indurated, like a Scirrus, or much enlarged by a fleſhy Excreſ- 
eence, which is frequently attended with acute Pains, and ſometimes Ulcera- 
tion, ſo as to degenerate at laſt into a true cancerous Diſpoſition ; which has 
ſeveral Times happened within my own Obſervation. . Both theſe Kinds of the 
Sarcocele are very different from an Inflammation of the Teſticle, as they ad- 
vance but ſlowly, and are, in their firſt Stage, attended with little or no Pain; 
whereas a Phlegmon of the Teſticle begins with intenſe Heat and Pain, and 
quickly terminates as in other Inflammations. Nor does the Sarcocele proceed 
uſually from one and the ſame Cauſe : But when the Tumor of the Teſticle is 
accompanied with hardneſs, the Cauſes are much the ſame with thoſe before- 
mentioned, in a Scirrus (Part I. Book IV. Chap. XVII) When the Teſticle 
is enlarged by a kind of fleſhy Excreſcence, then the Cauſe of the Diſorder is 
uſually ſome Contuſion, or other external Violence: Though I remember a 
Patient, who had a Sarcocele of this kind, and could not recollect that he had 
received any ſuch external Injury. The Sarcocele differs as to its magnitude, 
being frequently no larger than a Hen's Egg: Though I have cured ſome Pa- 
tients, in which the Teſticle has been bigger than one's Fiſt ;. and ſome of them 
I now keep by me in Spirits. The Signs, by which a Sarcocele may be diſtin- 
guiſhed from other Ruptures, are principally the Hardneſs of the Tumor, and 
its Seat being in the Teſticle ; whereas the true Herniæ are diſtinct from the 
Teſticle, and ſofter to the Touch. If a Sarcocele be not timely brought to 


Suppuration, it very eaſily degenerates into a Cancer; as we are —_— | 
| | F 
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daily Experience, or at leaſt becomes exceeding ene its Bulk and 
Pain; and if both Teſticles are affected, it frequently renders the Patient im- 
potent. If the Tumor proceeds through the Inguen up to the Abdomen, 

even Caſtration will be uſeleſs, and Death the Conſquence, becauſe the Diſ- 

| order is communicated from without internally ; and therefore it will be more 
adviſeable for the Surgeon to deſiſt from the hy 3 8 

e +6 II. A recent Sarcocele may frequently be ſuppurated by digeſtive Medi- 

ecieines* eines, as well internal as external. MaTTrIoLus, A Cu AP ENDE NS, and 

ScuLTETUs, tell us, Rad. Ononidis 3 i. given to the Patient every Day in 

Hauſtin. vin. Abfynthit. is of great Efficacy; and externally the following Plaſter 

is to be applied: | 


R Gumm. Galban, Ammoniac. Bell. aa 3 ſs. difſolut. iu aceto adde Adip. 
anm. lig. & colat. 3 i. ſs. Cer. citrin. 3 ii. Ol. Lilior. alb. Medall. crur. 
b. aa 3 x. M. F. Emplaſtrum. | TOY pe 


This is to be ſpread on Linen, and renewed on the Part every third Day, 
Dioxis, treating of this Diſorder in his Surgery, propoſes a Mixture, Ex Em. 
Plaſt. Diabotono, Dv n, & Vigonis aa, which he tells us he has ſometimes ap- 
plied with Succeſs. Some prefer the Enplaſt. Noriburg. as a good Digeſtive 
in this Caſe, uſed either ſeparately , or mixed with the preceding: Others again 
extol the Vapours or Acid Fomentation, which we propofed in the Cure of 
a Scirrus betoregoing. For internal Medicines, the Decoction of the Woods, 
with Mercurials, have, in'my own Experience, been found of the greateſt Effica- 
cy, eſpecially if the Patient takes a Sudorific every Morning, with a proper 
imen, and a mercurial Purge every third or fourth Day. 
Corey = III. When other Medicines prove ineffectual, the Size and Pain of the Tu- 
| mor increaſe, and it ſeems inclined towards a cancerous Diſpoſition ; if it has 
not yet reached the Ring of the abdominal Muſcles, there is then but one 
Means left of relieving the Patient by a painful Operation, from an otherwiſe 
incurable * and fatal Diſorder : And that is a dextrous and timely Extirpation 
of the diſordered Teſticle, or both, if they are affected, by the Scalpell; which 
is termed Caſtration, and renders the Patient impotent, when he is this way 
deprived of both Teſticles. + . 3 
| Methodof IV. The Operation for Caſtration is performed much in the ſame Manner 
es as Celotomy, Chap. XIX. N*6. but it ſhould be done with more Circumſpec- 
tion and Tenderneſs. The ſpermatic Veſſels ſhould be firſt tied ſecurely with a 
Ligature near the Inguen or Abdomen, and afterwards divided, to give the 
Patient leſs Pain: And the Wound may then be treated, as we have directed 
in the Cure of Ruptures. As a Diviſion of the ſpermatic Veſſels, which are 
ſo much enlarged, may be attended with a fatal Hemorrhage, the moſt pru- 
dent Surgeons do for the greater Security paſs a double Ligature round thoſe 
Veſſels, one below the other; or elſe they do not immediately extripate the 
Tedſticle, as ſoon as it has been freed from the Scrotum, and its Veſſels ſtrictly 
tied ; but they return it, and wait a few Days, till the Teſticle begins to grow 
flaccid, and mortifies z which is a Sign the ſpermatic Veſſels are well ſecured, 


| 
| 
' 
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| 
| 
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That the Diſorder is frequently incurable by any Means, is confirmed, as well by the Obſerva- · 
tion of myſelf as others; and particularly WE ER, de Cicut, Aquat, Pag. 101. mentions a can- 
cerous Sarcocele, that weighed above two Pounds, 4 
. 2 an 
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and may be then divided without any Danger: But if chat! does inot- follbw, 
the Ligature is not ſtrict re and therefore another muſt be made much 
tighter. LE DR AN rightly adviſes a Needle · and double Thread to be paſſed 
through the Spermatics, and ſo to tie them in two Halves; as a more certain 
Method of preventing a future Hæmorrhage. Adu Ar EN DENS, SCULTETUS, 
and others, apply an actual Cautery to the divided ſpermatic Veſſels; which 
ſevere Practice is, in m Mien, delervotily e by the Moderns for the 
Ligature. Caſtration is therefore abſolutely neceſſary for removing a cance- 
rous Sarcocele, which is otherwiſe incurable: Nor is the Objection to it ſo great, 
becauſe one ſound Teſticle is ſufficient for Procreation. Tam not ignorant, 
that ſome adviſe a Separation of the Nerve from the ſpermatic Veſſels, before 
the Ligature be made, to prevent Convulſions, as they lay, from the Stricture 
on it; but that is both unneceſſary and impracticable: Unneceſſary, becauſe a 
Convulſion hardly ever follows the Stricture of the Ligature on ſo ſmall a 
Nerve; and impracticable, becauſe the Nerve is unf ting, ramified, and in- 
terwove with the ſpermatic Veſſels, as we are aſſured by Anatomy, of which 
they muſt certainly be ignorant, who adviſe ſuch a Practice. However, it ma 
not be amiſs to paſs a Compreſs of Lint under the Ligature, about an — 
below which the Veſſels ſhould be divided. le oil e het 
V. If a Patient ſhould be troubled with a. fleſhy. Excreſcence upon his Teſti-, Method of 
cle, which is in other Reſpects ſound, and finds no Relief from Medicines ; Ercreftense 
the Teſticle may be preſerved, and the Patient freed from his Piſorder hy of the Tell 
opening the Scrotum, and extirpating the offending Part only, But if it is 
rooted in the Teſticle, or cannot be taken cleanly off; it: will he ngeœeſfary rn 
either to remove the whole Teſticle, or ſome Part of it:; After; which, 10 
much of the Integuments of the Scrotum, as are ſuperſlupus, may be alſo extir- 
ated with a Pair of Sciſſors, by which Means the ound will he with more 
aſe and Uniformity. With Regard to the Dreſſing, that is to be made with 
ſeraped Lint and Compreſſes, ſecured by the Bandage ae Inguinalis, and to 
abate the Inflammation, which ſometimes ariſes, à diſcutient Cataplaſm may 
be uſed, and the Wound afterwards treated with ſome, digeſtive Ointment or 
vulnerary Balſam. Obſervations on Caſtration may be ſeen in Tux ius, 0% 
Lib. IV. Cap. 32. and Sa viAxp, Of. Chir. 129. 
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I WE frequently meet with the Scrotum diſtended in ſome Subjects with a Hyerccele 
watery Humour, even ſometimes to the Size of one's Head; without debe. 

Pain indeed, but exceeding troubleſom to the Patient : And this kind of 

Diſorder has been denominated, after the Greeks, an Hydrocele, or Hernia 

Huoſa. For the Generality, but one Side of the Scrotum, though ſometimes 


\ * Drox18 and others recommend the Application of Cauſtics to remove Excreſcencies of this 
Part, which may ſometimes ſucceed tolerably well; but I am apt to think the Method by the 
Knife much more ready and ſafe. : | ws | D 
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both are diſtended" with this Humour; to which all in general are liable, with- 
out excepting any Age or Sex; even the Infant is ſometimes born with this 
Tumor, or — it ſoon after Birth, as I have obſerved. But the Seat, or 
Part occupied: by this Tumor, is not always the ſame for it is ſometimes in- 
cluded in the Tunica Yaginalis, or between the Teſticle, and its including, 
Membrane, in ſuch a Manner, that the Teſticle is thereby concealed from the 
Touch, and ſeems to ſwim in the Humour, which in that Caſe probably ariſes 
from a Rupture in ſome of the lymphatic Veſſels of the Teſticle: At other 
Times the Humour is lodged immediately beneath the Skin of the Scrotum, 
as Cxisus obſerves (Lib. VII. Cap. 18.) encompaſſing both the Teſticles,, 
icularly in new-born Infants and hydropical Subjects. But when the Seat 
of this Diſorder is in the cellular Membrane of the Scrotum, immediately 
under the Skin, it is diſtinguiſhed from the Hydrocele by the Name of Hydrops 
Serotalis : which we ſhall therefore conſider by itfelf hereafter. Sometimes 
again, the Humour has been obſerved collected in the Proceſſes of the Perito- 
num above the Teſticks: And I remember to have found a large Quantity 
of an aqueous Liquor in a dilated Proceſs of the Peritonæum, upon a dead Sub- 
ject that had an Znterveele, Sometimes the contained Liquor is of a ſanguine 
Hue, or is mere Blood extravaſated into the Scrotum, as I have ſeen by Acci- 
dient. And'this Species of the Diſorder may be not improperly termed an Hæ- 
; matootle,- or: Hiynia Sanguinalenta, which was even not unknown to Czisus 
(Lib. VII. Cap. 19.) But more of this hereafter. | 
Diagnols II. The Hydrocele ſhews itſelf by certain Signs, whereby it is not only diſ- 
an F* ocverable itſelf, but alſo diſtinguiſhable from other Ruptures. It may be diſ- 
| ,cerned () from the Marops Scrotalis, in that the laſt retains the Print of the 
Fin ery e Skin-appears-pellucid and diſtended, and often the Penis itſelf is 
much ſwelled ; whereas in the Hydrocele the Penis is rather drawn inward, 
and the Skin corrugated. and ſuſceptible of no Impreſſion from the Finger: 
In the Hydrocele ti Tumor often returns, and: diſappears, and feels rough to 
the Touch, when the Humour is not too abundant. but the Hydrops Scrotalis 
iv more fixed and reſiſting. The Hhydrocele is alſo (2) diftinguiſhable from the 
Enterocele and Epiplocele, in that the Teſticle is frequently drowned or concealed 
in the Water of the firſt ; but may be always felt on one Side of the Tumor, in. 
the two laſt. But (3) the Difference betwixt the Hydrocele and Sarcocele 
is not ſo obvious, but that it has deceived many expert Surgeons : The principal 
Criterion is the Difference in the Reſiſtance to the Touch, the Sarcocele being 
much harder than the other, and uſually leſs in Size, I am ſenſible, it is a ge- 
neral Admonition, in diſtinguiſtiing His Diſorder, to hold a Candle on one 
Side- of the Patient's Scrotum in the Dark z whereupon the Scrotum will 4 
pear in ſome Meaſure pellucid, like a Bladder full of Water: But as myſelf, 
with CxIsus and EON ETA, have frequently obſerved the contained Humours 


| This has been obſerved by WrpzMannus (de Litho & Ciletomia, " 84.) BozxHaave 
— 4 $. 122 GAA Mezor and LI Du AN (II. O / 75.) and I myſelf have alſo felt the 

ater in one of the Proceſſes of the Periton-eum above the Teſticle : Which may ſometimes happen 
after an Exteroce/e,. when the Inteſtine has penetrated into the Tunica Yaginalis, through the Sep 
tum, which divides the Teſticle above from the Proceſs of the Peritonæum. But this Cale very ſel- 
dom otcurs : nor could I ever meet with the Parts in this State, among the many Subjects, which 
have been under my Care in both Hyarocelt and Interocele. | | ery 
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very turbid, bloody, or dark coloured, like Coffee; ner expert Surgeon | 
muſt be ſatisfied, that this Method is very fallacious, or at leaſt. ought: not to 
be qver- much relied on. It is true, ſueh an Appearance will, confirm us, that 
the Tumor is an Hydrocele ; but when, it does, not appear, W: can hardly be 
certain it is no; Hydrocele, Without other Aſſiirances, as the Humours m be 
bloody and opaque. The Tumor itſelf is generally more troubleſom than 
dangerous; as it frequently obſtructs the: Patient's walking, and prevents him 
either from ſitting or riding, when of any conſiderable Size. But if. it conti - 
nues a long Time together, there is danger of the Leſticle heing corrupted or 
vitiated by the offending:hlumours, ſo as tp give riſe to 4 Sarcoeele, Scirrous, 
or Cancer, of the {Teſticle, On the contrary, I have; ſeen ſame;lnſtances of :the 
Diſorder being ſuſtained with no bad Conſequences, and but little Incum- 
brance, during Life. But when the Penis is buried by a too great Diitention 
of its Integuments, through a Redundancy of the Humours, it muſt at 
leaſt greatly obſtruct, if not totally prevent a Procreation of the Species. Nor 
is the Diſorder eaſily curable, either by Medicines. or, Inſtrumęnts; | 
be ſooner effected in a young Patient, than one ;advanced. in Years. Some 
times the Hydrocele and Hydrops Scrotalis are joined 7 — in one e b 
and then the Cure of the firſt is improticakl before a Removal of the laſt : 
To which we may add, that this Diſorder is alſo. ſometimes complicated with 
a Sarcocele or Enterocele. | 1 TCC 
III. The Hydrocele is frequently curable by Medicines only, in young Pa- cure vy 
tients ; when a Courſe of Diſcutients and. Corroborants are timely. exhibited, Mediciou, 
and continued both externally and internally. The Application of. Lin 
Compreſſes dipt in Sp. Vin. or A. Hungar. is found of great Service, as, 
alſo a Decoction of the warm and aromatic Herbs in Wine z to which may be 
added Ag. Calcis and S. V. at Diſcretion z which ſhould be applied warm to the 
Part for ſeveral Days Nothing can be more efficacious for Rees 5 


the Hydrocele in new-born Infants, wfien they are well in other Neſpects, 

than giving them a little grated or chewed Nutmeg every Morning e 

breathing frequently upon the Part every Day at the ſame Time: Which I 

ſhould have hardly recommended, but that I am convinced of many Cures 

performed by it on Infants, Sp. Vin. held in the Mouth, and breathed upon 

the Part, is alſo ſerviceable, and Compreſſes expreſſed out of warm Sp. Matrical, 

and applied ſeveral Times in a Day with Emp. de Cumino, is ſtill more powerful. 

For internal Medicines, it may be proper to purge the Patient at Intervals, 

2 Infants, with Rad. Rhabarb, or ſomething that will ſtrengthen the | | 
abit, as well as diſcharge the redundant Humours : And other corroboratin il 


and diuretic Medicines may be uſed between the Purges. The celebrate 

Arcanum *. of. Lupovicvs is ſaid to be of ſurprizing Efficacy for 
the Hydrocele in Adults; inſomuch that a few Doſes of it continued, with 
external Applications, will totally diſſipate the Diſorder in a few Days: But I 
muſt confeis, my Opinion is, it will be of more in the Hygrops Scrotalis than 
in the true Hydrocele. If the Diſorder is too obſtinate to give way to theſe 
Means, as it uſually is, when become inveterate in Adults, the laſt Remedy 
then left, is the Operation, which itſelf often fails of curing the Patient. When 


* Fide Miſcell. Nat. Curigſ. Dee. I. Ann. g and 10. O.. 158, & Opera guſd. Pag. 720. 
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of Cure. 


to the Scrotum, moiſtened in Ag. Calc. & S. V. after the Operation. But if 


ceed to the Curatio per fecta; which GartnGEoT alſo: adviſes, for the Re- 


then be deferred till that is abated. . We | 
IV. The chirurgical Treatment for curing the Hydrocele is of two Kinds; 
the one a perfect or radical Cure, the other only imperfect or palliative, accord- 


felta confines the Patient for ſeveral Weeks to his Bed, and is both painful, 


the Scrotum will fill again within a few Months after the Operation, it will be 


repeated in Proportion to the Return of the Diſorder, without much Trouble 


Of the Hyprxocete, Part II. 
the Hydrocele is accompanied with an Inflammation, the Operation ſhould 


ing to the two-fold Intention in curing this Diſorder ; viz. (x) of diſcharging 
the morbid Humours, and (2) of preventing their Return: To both which, 
the Curatio perfefta is equally accommodated ; whereas the palliative Method 
regards only the Diſcharge of the retained Humours. But as the Curatio per- 


and in fome Meaſure dangerous; it is not at all ſurprizing, that it ſhould be 
fo frequently rejected for 3 Method, which may be more eaſily and 
expeditiouſly * with much leſs Pain and Danger; for which Reaſon 
we ſhall here firſt conſider the Curatio palliativa. Ft oa 

V. The Lancet was in uſe among the Ancients for diſcharging the con- 
tained Humours ; but the Moderns juſtly prefer the Trocar, Tab. NIV. Fig. 1. 
which is much more convenient for the ſame Purpoſe. The Method of per- 
N ration is this: The Patient ſtanding upright, or being ſeated 
on the Edge of a Chair, the contained Humours are then preſſed downward, 
from the upper Part of the Scrotum, to diſtend the lower; which is thus 
kept diſtended, by paſſing a flat Ligature gently about its upper Part. Next 
the Trocar, of about a Finger's Breadth long, ufficient to paſs through the 
Integuments, which are here thicker than uſual, is to be cautiouſly inſerted 
into the lower Part of the Scrotum, directing its Point outward, to avoid in- 
e Teſticle. The Scrotum thus perforated, after drawing out the Tro- 
car, the Cannula is left behind, to diſcharge the contained Humours; which 
done, the Cannula is alſo extracted, which compleats the Operation; the 
Wound being ſo trifling, as to heal of itſelf, without any Plaſter or other Me- 
dicine; and the Patient is then diſmiſſed to walk about his Buſineſs. Tho' 
it may not be amiſs to follow the Practice of ſome, who apply thick Compreſſes 


contained Humours are alſo lodged in the Proceſs of the Peritonæum, above 
the Teſticle, they are to be alſo diſcharged by another Paracenteſis. And as 
neceſſary to repeat the Paracenteſis, when there is another Occaſion; leſt the 
ſtagnating Juices ſhould contract an Acrimony, and affect the Teſticles and 
internal Parts, ſo as to excite a worſe Diſprder. Thus the Operation may be 


to the Patient, who I have ſometimes known furvive to a great Age *. Even 
in robuſt and young Subjects a perfect Cure will be ſometimes made by the fi:{t 
Extraction ; but as thoſe Inftances occur but feldom, this Method of Cure has 
been juſtly termed palliative only. If the contained Humours ſhould in proceſs 
of Time . diſeoloured, fertid, acrimonious, or. ſo thick, as not to paſs 
through the Cannula, or if they reſemble Blood, it will then be neceſſary to pro- 


moval of extravaſated Blood from a Wound in ſome of the larger Veſſels in 
the Serotum, and in order to tie up the Veſſels. . c 


| ® Fide Sculrzri Armament. Chirurg. Tab. XL. Fig. 2. 


| VI. There 


S&S& 7%, Of the Hyproctry, 

VI. There are principally three Ways of operating for obtaining a perfect 
Cure of this Diſorder, each of which we ſhall deſcribe in order. The firſt is 
by laying the Patient on his Back on his Bed, or a Table, and ſecuring him 
by Ligatures or the Hands of Aſſiſtants as in the Operation for Celotomy. 
Ihe upper Part of the Scrotum is then divided on one Side, where the Hu- 


Fo 


Curatio 


feta 
Leferibed 


mour is lodged, by the Scalpell G or I (Tab. I.) till a ſufficient Opening be 


made into the Cavity of the Scrotum, which may be ſafely divided down to 
the Bottom by the Inciſion Knife, and Director, or a Pair of Probe Sciffors z 
and after diſcharging the Water, if the Teſticle appears ſound, the Cavity of 


the Scrotum is to be directly filled with ſcraped Lint, to be retained with pro- 


per Compreſſes, and the Bandage T. After removing this Lint, in the ſuc- 
ceeding Dreſſings the whole Cavity of the Wound is to be treated with Di- 
geſtives, that its callous Membrane or Lining may be caſt off, and the ſmall 
Veſſels laid bare and healed, to prevent their future Diſcharge of a like Humour. 
But if the indurated Sacculus is of too hard a Conſiſtence to be diſſolved b 
ſimple digeſtive Ointments, it may be proper to mix a little Merc. precipit. rub. 
or it may be only ſprinkled on the Surface of the Ointment when ſpread on the 
Lint; and if that will not diſſolve it, the Surgeon may remove as much of the 
tougheſt Part of it, as he well can, with the Scalpell or Sciſſors; and treat the 
reſt with Precip. rub. cum alum. uſt. upon ſome digeſtive Ointment; and when 
the Wound appears to be ſufficiently cleanſed, it may be healed up with ſome 
vulnerary Balſam. Sometimes an adipoſe. Excreſcence appears in the Cavi 
of the Scrotum, which ſhould then be removed like the callous Lining. 

the ſpermatic Veſſels ſhould appear tumified after opening the Scrotum, the 
Surgeon ſhould not — that the Teſticle is therefore ſpoiled, 
and extirpate it, as uſeleſs, according to the Advice of ſome; when it is proba- 
ble, thoſe Veſſels will return to their natural State again, without any farther 
Aſſiſtance. But when the ſpermatic Veſſels appear indurated, as well as tumi- 
fied, and give the Patient intolerable Pain; Fr 4 may then be tied up, and the 
Teſticle extirpated, as we directed in the Sarcocele. It ſhould be alſo obſerved, 
whether the enlarged Teſticle contains any Lymph or Matter, and if it does, 
it ſhould be rather opened and cleanſed, than haſtily and totally extirpated; be- 
cauſe it frequently heals again, and performs its uſual Office : Bur if it be found 
much indurated, or greatly corrupted, itis moſt adviſeable to remove it, as be- 
fore, to prevent it from degenerating into a Cancer for the future. And 
laſtly, if the indurated Sacculus ſhould be above the Teſticle, from the Hy- 
trocele being formed in the Proceſs of the Peritonæum; great Care ſhould 
taken, in ſeparating it by the Knife, not to injure the ſubjacent Teſticſe. 


VII. As many, who are afflicted with this Diſorder, will not ſubmit to the 22 


Operation, for fear of the Knife, the Scrotum may be conveniently opened, and ** 


the included Humours diſcharged by a Cauſtic. In order to this, a large Piece 
of Plaſter may be perforated in the Middle, and applied to the Side of the 
Serotum ; and the Euſtic being laid on, the Perforation may be retained with a 
Linen Compreſs, another whole Plaſter, and the Bandage T, as we before 
directed in the Chapter on the Application of Cauſtics. If the Cauſtic is not 
quite ſtrong 3 to penetrate through the Integuments of the Scrotum, 

tne Eſchar may be divided by a Probe Scalpell, or other Inſtrument, to diſcharge 
the Water; and after — the Wound, and filling it with dry Lint, it =_ 
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70 Of the HYDROCELx. Part II. 
be treated as before, till the Patient is recovered. And by this Method I have 
perfectly cured ſeveral. GaR ENO is greatly afraid of the Cauſtic mixing 
| with the included Humours,) and affecting the Teſticle with malignant Symp- 
toms; but his Fears have more an imaginary than real Foundation: For the 
Cauſtic no ſooner makes its way through the Integuments of the Scrotum, but 
it is — out, and waſhed off by the diſcharging Water; and if any Part 
ſhould enter the Scrotum, it will be ſo diluted with the Humours, as to prove 
inoffenſive. Nor did I ever obſerve any ill Conſequence attend this Practice, 
though I have ſo often made trial thereof by Experience. | | 
| ae third VIII. The third Method of performing the Curatio perfetta in this:Diſorder, 
operating. is by paſſing a Ligature in a large Needle (like what we adviſed ſor the Seton, 
Tab. XVIII. Pe. 12.) through the upper Part of the Scrotum, on one Side, fo 
as to avoid the Teſticle, and bring it out again through the Bottom *. The 
Ligature is then left in the Scrotum, as in a Seton, and drawn backward and 
:forward once or twice every Day, after it has been rubbed with ſome. digeſtive 
Ointment; by which Means the Humours are not only diſcharged, but the 
indurated Sacculus and ruptured Veins are alſo digeſted off; after which, the 
-Ligature may be extracted, and the Wound healed, as before. If the Sup- 
ꝓuration does not ſucceed well enough from the digeſtive Ointment on the Li- 
:gature, a little Merc. præcipit. rub. may be added as before. But as the 
-peccant Humours and indurated Sacculus cannot well be this Ae diſ- 
charged, nor any Obſervation made, whether the Teſticle is ſound or vitiated; 
the · Reader will not be ſurprized to hear, that the two preceding Methods 
(Ne 6. and 7.) are generally preferred and practiſed, as more ſafe and effectual 
than the preſent. For if any putrid Matter ſnould remain behind, the Teſti- 
cle prove ſcirrous, &c. as in this Method it is very poſſible, the preſent Cure 
will be not only rendered precarious and uncertain, but the Patient probably 
ſubjected to a much worſe Diſorder for the future 
The Me- TX. Marinvs®, an Italian Surgeon, thinks the following Method much 
Manx ve preferable to any other, as it is moſtly uſed in that Country. The Patient be- 
Ror sen. ing properly diſpoſed, the Scrotum is then divided in its upper Part immedi- 
| | ately under the Inguen, by an Inciſion large enough to admit one's Finger, and 
.afterwards a Tent of Wax, about three Fingers breadth long, and the Thick- 
neſs of one Finger, the Point of which is to be a little crooked. This Tent 
is to be dreſſed with Ung. de Alth. and inſerted into the Cavity of the Scrotum, 
where it is to remain for the Space of twenty four Hours. This prevents the 
Water from returning; and therefore the Tent ſhould be gradually diminiſhed, 
as the Cavity is contracted, and the Tumor ſhould be dreſſed with an emollient 
Plaſter. When a good Suppuration enſues, the Tent is to be dreſſed with 
Ung. digeſt. Galeni, and ung. reſat. is to be conveyed into the Cavity of the 
Scrotum. In about ſeven Days Time the Sinus is to be cleanſed, and the 
Wound incarned and healed, keeping the Patient to a proper Regimen. 
Much the ſame Practice was alſo deſcribed before that Author by Ruvyscn \, 
who ſays, the Scrotum is to be opened in its upper Part on one Side, inſerting 
an oblong Tent, dreſſed with Ung. ro/ac. cum Merc. precip. rub. till a gentle 


Vide ScuLTET1 Armament. Chirurg. Tab. XL. Fig. 1. where this is ſhewn. 
| 2 Prattica della principali operaziont, &fc. Pag 230, 
| © Adverſar. duatorm. Dec. II. 22. 
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Inflammation follows, attended with a mild Suppuration, whereby the Membranes, 
in which is the Seat of the Diſorder, will be digeſted off, and ſhould be ex- 
tracted with a Tenaculum; by which Method I have known many obtain a 
erfe&t Cure. But it ſhould be obſerved, that the Practice theſe Authors recom- 
mend, will ſucceed only when the Teſticle is found : For if we are aſſured, or 
may reaſonably ſuppoſe it vitiated, -it will be moſt adviſeable to follow the firſt 
or ſecond. of the Methods here deſcribed, for performing the Curatio perfetta. 

X. There is till another Method practiſed | by. itinerant Medicaſters, by 
which they make an Inciſion in the Inguen, and tearing the Scrotum off the 
Teſticle, they extirpate it together. with the Proceſs of the Peritonzum, not- 
withſtanding both of them are in a ſound State, as they alſo do in the Entero- 
cele, which we before obſerved. But I think they ought to be ſeverely repre- 
hended, and puniſhed for their Barbarity. and Male-pra&tice. To conclude, 


the Guratio-perfefia will: ſucceed beſt in young and robuſt Patients; but for 


thoſe who are infirm, and advanced in Years, the Curatio palliativa may ſuf- 
fice : But in either Caſe, the Surgeon ſhould be * careful not to miſ- 
take an Enterocele for this Diſorder; leſt he ſhould. wound the Inteſtine, to the 
Deſtruction of the Patient. Is | 

ED An EXPLANATION. of the Twenty Fir rn PLATE. 


Fig. 1. Repreſents a concealed Scalpell or Biſtory for dilating the Parts in 
Ruptures (in French Biffouri herniaire cachte) which is alſo recommended 
by ſome as well for cutting Fifulz of the Anus, as for incarcerated Ruptures. 
A, the Scalpell concealed in the Groove, CCC, till elevated to divide the Parts 
by depreſſing the Handle B. DD, the Handle of the whole Inſtrument ; 
E, the Screw or Hinge, about which the Scalpell and Handle are moved. 
E, the Spring that returns the Scalpell again into its Groove, when the Handle 
B is not depreſſed. | 3 | | 

Fig. 2. Is the preceding Inſtrument, or Scalpellum Herniarium, a little im- 

roved. AB, the Scalpell elevated out of its Groove CC; D, a flat Plate, in 
orm of a Heart, to depreſs the Inteſtine, that it may not riſe above the | 
and be wounded, E, the Handle, ſomewhat different from the former, as is. 
alſo the Hinge and Spring. 5 | 

Fig. 3. A, repreſents . Scrotum, moderately diſtended on the right Side, 
by an Enterocele; B, ſhews the Manner in which the Inteſtine CCC 8 
and is reduplicated in the Scrotum which is here divided. The Fi 
taken from BxRRNGRRE's French Treatiſe on Ruptures. | 


Another 
Method, 


igure is 


Eg. 4. From the Cbirurgia of Palrixus. A, exhibits the upper Part of 


the Proceſs of the Peritonæum, not yet denudated in the Inguen, but laid 
bare by the Knife in its lower Parts BB BB. C, denotes the Teſticle, and E, 
its ſpermatic Veſſels; D, repreſents the Sacculus, being a Diſtention and 
Elongation of the interior Coat of the Peritonzum, formed by a Prolapſion of 
the Inteſtines, Omentum, or both, which are here extended almoſt down to 


the Teſticle. 


Fig. 5, 6, Sc. to 1 5 Repreſent various kinds of Truſſes, to compreſs the 
© 


Parts, and prevent a Relapſe of the Inteſtine, when the Rupture has been 


reduced. Some of theſe (Fig. 6, 12, and 13.) are made of Callicoe, _ In- 
IIS | ts, 


Straps and Buckles, as Fig. 
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| Fants, or of Leather, for Adults: Others (Fig. 5, 7, 8, and 15.) are made of 
Steel covered with Leather. Some are made of ſteel Plates yn by Hinges, 
- fo as to be flexible and more eaſy, as in Fig. 15. Some are 


eſigned for Rup- 
tures on both Sides, as Fig. 8. and 9. Some are for Ruptures on the right Side, 
as Fig. 6. and 7. Others for the left, as Fig. 5, 10, 13, 14, and 15. Some 
are faſtened upon the Body by tagg' d Laces, as mn Fig. 9, 10, 13. Others by 
g. 6, 9, 13. Others by Hooks and Eyes, or Hooks 

and Straps, as in Fig. 5, 7, 8, 15. And others again, by different Contri- 
vances, as in Fig. 11, 12. A, denotes the Bolſter or Comprefs in each Truſs, 
which is applied to the a of the abdominal Muſcles, after the Rupture has 
etz reduced. BB, the Girdle or Belt of the Truſs, to be faſtened round the 
Body, either with Strings CC, _ through the Holes DD; or by Straps and 
Buckles, as in Fig. 6. and 14, EE; or with Hooks, as in Fig. 5, 7, 8, 1g, 
aa, In many of theſe Truſſes there is a depending Girt, beſides that which 
paſſes round the Body, which is to be "+ ed between the Legs of Women, 
and faſtened to the oppoſite Part of the Belt, as FF, in Fig. 5, 6, 10, 11, 12, 
13, and 14. In Fg. 10. is ſhewn the Bolſter a. In Fig. 11. may be ſeen a 
wooden Bolſter cd ; ee, the Button, by which it is faſtened to the Truſs ; d, the 


* convex Part, to be applied to the Rupture. There are many more Truſſes of 


various Forms, contrived by ſuch as make it their Buſineſs z but I have here 
only endeavoured to repreſent the beſt of them. | "ov 


— — 


c HAP. CXXIL 
Of the HA@aMATOCELE, | 


Fematoctle I. N Hematocele, or Hernia Cruinta, uben the Scrotum is diſtended with 


deſcribed, 


Cauſe, 


- Blood (alone or mixed with Lymph) inſtead of Water. This. Diſorder 
has been obſerved, not only by myſelf and ſeveral other Moderns, but it has 
been alſo taken notice of by the ancient Cxusus*, among the Latins, and 
Paulus“, among the Greeks. The Hæmatocele ſhews itſelf with the ſame 
Signs as the Hernia Aquoja preceding; but if the Scrotum be viewed againſt a 
Candle, it does not appear pellucid, like that, but dark and opaque, or blackiſh; 
A ſtill ſurer Sign is, when in perforating the Scrotum by the Trocar or Knife, 


to diſcharge the Humours, Blood, or a bloody Lymph flows out inſtead of the 


Water. | 


Il. The uſual Cauſe of this Diſorder is ſome external Violence, whereby the 


ſmall Veins in the Scrotum are contuſed, lacerated, or burſt, ſo as to extrava- 


fate their Blood into that Cavity: If it continues long in the Scrotum, it 


muſt neceſſarily putrify, and diſorder the Teſticle; from whence, grievous 
Symptoms are to be feared. | f | 

III. The beſt Method of treating this Diſorder for a Cure, is to open the 
whole diſordered Side of the Scrotum by a longitudinal Inciſion, to diſcharge 
the bloody Humours : After the Wound has been well cleanſed, if the Teſticle 
appears ſound, it may be immediately healed up again with ſome vulnerary 


3» 1b, VII. Cap. 19. Lib, VI. Cap. 6a. Ball 
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Sed. v. Of the Hypno-Sancooute, J 
Balſam: But as the ſpermatie Veſſek ure not corrupted fd high as the Abdo- 
men, a Ligature ſhould then be made about © thoſe Veſſels in the Inguen, 
and the morbid Teſticle is to be extirpated as we have before directed, 
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| CH AP; CAMEY_C: + | 
Of the Hyadrops Scrotalis and Pudendi. 
: JT Ot ES IEEE: | | 
HE. Pudenda in both Sexes are often ſubje& ta dropſical Swellings, from 
a laxity of the Parts and redundancy of Water in the Blood, which in- 
ſinuating into the cellular Membrane next the Skin, makes it retain the Print 
of one's Finger, and ſometimes almoſt buries the Penis. When the Scrotum 
is chiefly affected, the Water is lodged between its external Coats, and parti- 
cularly in the cellular Membrane, which diſtinguiſhes the Diſorder an Hydro- 
cele. Sometimes the Pudenda alone are inflated: with an « Ee Tumor 
but it more frequently accompanies an Auaſarca, or — of the whole Habit: 
In which Caſe a Cure can be hardly expected, until the general Diſorder is 
firſt relieved. But when the Caſe is only partial, the difcutient and corrobo- 
rating Medicines, which we propoſed in the Hydrocele, will be found of great 
Service z if uſed both externally and internally, and aſſiſted with a pro 
Regimen. Great Benefit will ariſe to the Patient from a . Applica- 
tion of warm Compreſſes, dipt in Ag. Calc. & J. S. with the other Applications 
recommended in a ſpurious CEdema, Part I. Book I. Chap, XVIII. Garan- 
oxor thinks nothing better in this Caſe, than to ſcarify the Part, and apply 
Emplaſt, Noriburgenſ. full of ſmall Perforations, to give a Paſſage to the Wa- 
ter; for which Purpoſe, Emp. de Cumino, & diaphoretic, Mynfichti may be alſo 
uſed. The Scarification may be repeated at Diſcretion, as the former grows 
dry : And if Scarification be not ſufficient of itſelf to diſcharge the Water, a 
kind of Seton may be made in the moſt' depending Part of the Scrotum, ac- 
mm to the Direction of Dax x Rus, in Exercitationibus. Praffic. Pag. 290. 
An Inſtance of the Scrotum being perforated with Succeſs in this Dibeder, 
may be alſo ſeen in ScuLTETvs, O% 69, e 
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Ne CH A P. CXXV. 
e the HyDRO-SARCOCELE, 
N 1 may be diſcovered and diſtinguiſned from a ſimple 
Hydrocele, by perceiving a fluctuating Humour about the hard Body of 
the Teſticle: Or by finding the Teſticle preternaturally enlarged and indu- 
rated, after the Water has been diſcharged. It is not eaſy to diſtinguiſh the 
Hydro-farcocele from the ſimple Hydrocele, while the Scrotum is diſtended 
with Water; for, unleſs the Water be very ſmall nun. the Teſticle 
cannot be felt by the Fingers. If the Patient is only willing to be freed from 
the ſuperfluous Water, that may be eaſily dane, as we have directed in the 
iydrocels ſimplex ; but when the Teſticle is greatly tumefied, indurated, and 
Vor. II. EY 3 | painful, 
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74 5 .Of the PNrUMATOCELY, Spacer | 
painful, it will be neceſſary to remove the Sarcocele, as well as the Hydro- 

\ cele, in the ſame Operation. Therefore the Proceſs of the Peritonæum ſhould 
be firſt denudated by the Scalpell, and a Ligature made about the ſpermatic 
Veſſels, and after freeing the Tunica Vaginalis, which is continuous with the Pro- 
ceſs of the Peritonzum, from the Scrotum, the diſeaſed Teſticle is to be extir. 
pated, and the Wound treated as before. „ | 


CHAP. CXXVI. 
Of the HY DRO-ENTEROCELE. 


N Hydro-enterocele is, when after the Inteſtine is returned into the Abdo- 
men, there ſtill remains a fluctuating and watery Humour on the ſame 
Side, near the Teſticle. But when the 5 — is on one Side, and the En- 
terocele on the other, they do not make one, but two diſtinct Diſeaſes. In 
this Diſorder, the Inteſtine is to be firſt returned into the Abdomen, and ſecured 
from a Relapſe; and then the Hydrocele is to be treated either by the Curatio 
Perfecta or palliativa preceding, according to the Patient's Inclination and 
Judgment of the Phyſician. But great Care ſhould be taken, not to open the 
Scrotum before the Inteſtine is returned, and prevented from relapſing by the 
Hand of an Aſſiſtant; becauſe, it would then be fubject to be wounded, at 


the Hazard of the Patient's Life. 
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NEE e 7 
FE - D the PNEUMATOCELE, or HERNIA FLATULENTA? 
| 3&1. : A | Fe n 7 
| oe nag BN ITE are aſſured by ſeveral Authors, that the Hernia Flatulenta, or 
| noe bs | windy Rupture, does ſometimes occur in Practice; but it is not, in 


exer ob- my Opinion, rendered very probable, either from Reaſon or Obſervation. I 
&rved, ; : | . 36 
am rather apt to think, they have been miſtaken, for want of Judgment and 
ſenſible Demonſtration 3 by which Means an Hydrocele or Enterocele has im- 
| poſed on them for a Pneumatocele. And I am the more confirmed in this 
| | Opinion, becauſe the Symptoms and Cure of the Diſorder, with which they 
| acquaint us, agree exactly with thoſe of the Hydrocele. 


le. For my own Part, 
J have been ſeveral Times concerned in Caſes, where the Phyſicians and Sur- 
| eons have miſtakenly ſuppoſed the Patient's Diſorder a Pneumatocele, when in 
| Iffect it has proved to be one of the fore- mentioned. Thus MEEKREN, who 
| was no unſkiful Surgeon, intitles the LI. Cap. in Ol ſ. Chirurg. De Paracente/ 
Scroti in Hernia Flatulenta: From whence the Reader might imagine, that 
there was in reality ſuch a Diſorder ; but if he goes through the Chapter, he 
| will find, that Water, and not Wind, was diſcharged by the Operation. 
| Diagnoſis IT. The Signs, by which thoſe Authors tell us a Prieumatocele may be diſco- 
| | and Curt vered, are (1) that upon handling the Scrotum, it feels like a Bladder diſtended 
| with Wind ; and that therefore (2) it ſeems to be much lighter, than if it con- 
rained any Humour ; appearing alſo pellucid at the Approach of a — c 
anc 
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and laſtly (3) if it be ſtruck by a Fillip of the Finger, it ſounds like a Bladder, 
which is diſtended with Wind, and ſtruck in the ſame Manner. But for 
myſelf, I could never obſerve Og of this Diſorder, though I have cured 
a great Number of all the other Kinds of Ruptures; which makes me ſuſpect, 
at leaſt, that the Caſe does not ſo often occur, as ſome would infinuate z but 
whenever the Surgeon meets with it, he may. proceed in the Cure, as follows. 
The Tumor may be treated externally, with the warm and diſcutient Medi- 
cines, which we adviſed in the Hydrocele; together with Fomentations and 
Plaſters; and internally may be taken carminative and gentle Purges : But if 
theſe take no Effect, and the Tumor ſtill increaſes, or continue the ſame, the 
Scrotum ſhould then be perforated with the Trocar, and its Contents thereby 
diſcharged, which will demonſtrate whether it was Wind or Water. 
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nA 8 
Of the CirsoceLs, or Hernia VARIco as. 


4, 4 HE ſpermatic Veins. are often preternaturally diſtended, or divari- Variccele 
cated, in the Proceſs of the Peritonzum, immediately above the Tef- *rv<4. 
ticle, and ſometimes higher up in the Scrotum, or even in the Groin ; inſd- | 
much that they reſemble the Inteſtines of a Bird, and equal the Size of a Gooſe | | 
Quill, with varicoſe Nodes, or Inequalities, thicker in one Place than another; 9 
by which Means the Teſticle appears much larger, and hangs down lower than 
it ſhould do: And this is the Diſorder, which has been uſually denominated 
Phyſicians and Surgeons, a Cir/acele, Varicocele, or Hernia Varicoſa; cough 
it might have been more properly termed Varices of the ſpermatic Veſſels. 
Sometimes alſo the Veins of the Scrotum are thus diſordered, as CElsus ob- 
ſerves ; but ſuch a Dilatation of thoſe Veſſels cannot be properly named a 
Hernia, but rather, with FaBRIC. ab Aquapendente, Varices of the Veins : 
However, both Caſes are frequently confounded, and improperly accounted 
one and the ſame Diſeaſe. 29 TS, | EN | 
II. The Cauſe of either of thoſe Diſorders is uſually thought to be in the Cauſes. + 
Blood; being either too redundant in Quantity, or of a too thick and gluey 
Conſiſtence: So that by ſtagnating in too great Quantities in thoſe Veins, it 
occaſions them to be'thus preternaturally diſtended. Frequently, the Diſorder 
alſo ariſes from ſome external Violence, whereby the Coats of thoſe Veſſels are 
contuſed, over-ſtrerched,. and weakened, and the Blood by that Means im- 
ig in its Courſe. I have ſometimes alſo obſerved the Diſorder in young 
en, who are very ſalacious, and overſtocked with Semen; in which Caſe, 
the Tumefaction has been moſt conſpicuous, at ſome Diſtance from the Teſti- 
cle, in the Scrotum : For a Quantity of Blood, much larger than uſual, being 
. then ſent to the Teſticle, by the Artery, the Capacity of the Vein muſt, in 
Conſequence, be much enlarged or diſtended in Proportion. But whatever be 
the Cauſe of the Diſeaſe, it ſeldom gives the Patient much Trouble'or Uneaſi- 
neſs : Nor is there any Neceſſity for the Uſe of Medicines, and much leſs any 
chirurgical Operation, except when it - intolerable to the a by 
2 : violent 
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76 Of the Henna Vanrcosa, Part II. 
violent Pains, and other Uneaſineſs, which render it neceſſary to make uſe of 
the ſubſequent Methods. 1 | bes 
Preite. III. If through Pain, or other Uneaſineſs, it becomes abſolutely neceſſary to 
try ſome Means; as in healthy Conſtitutions, the Diſorder may ariſe from a 
Redundancy of Semen in the ſpermatic Veins, the moſt ready and effectual 
Remedy will be Matrimony, which ſhould be therefore adviſed to the Patient. 
But if the Caſe ſhould happen to be in one already married, or that proceeds 
from ſome external Violence, there is but little Room to expect a Cure from 
Medicines, as the lacerated or over diſtended Veins do but very ſeldom, by 
that Means, recover their former Elaſticity and Vigour . However, ſuch topi- 
cal Remedies may be diligently applied, which are known to attenuate the 
Blood, and ftrengthen relaxed Parts ; and for internal Medicines, it may be 
proper to call in the Advice of ſome ſkilful Phyſician. 'The Surgeon in parti- 
cular ſhould bleed the Patient, and try the Application of thoſe aromatic and 
b aſtringent Fomentations, which we directed in the Hydrocele, Chap. 122. 
by the © IV. When other Means have proved ineffectual, and the Diſorder till in- 
Kaite, Creaſes, or continues intolerable to the Patient; the Practice of the-Ancients: 
was then to paſs a Ligature about the Veſſels, or apply an actual Cautery; 
but as that Treatment appears too ſevere, when the Varices are in the Integu- 
ments of the Serotum, I ſhould rather 8 of opening thoſe, which are 
moſt diſtended, the whole length of the Tumor; and after letting them dif- 
charge a few Ounces of Blood, to make the Dreſſing with ſcraped Lint, a 
| vulnerary Plaſter, Compreſs, and proper Bandage ; and to treat the Wound 
| in the ſubſequent Dreſſings with ſome vulnerary Balſam: By which Means the 
l inſpiſſated Blogd wilt be not only diſcharged, but the Veſſels alſo rendered more 
| firm and ſecure from future Diſtention, by the formed Cicatrix. But if the 
| varicoſe Swellings are in the Veins within the Scrotum, the Integuments 
| thereof, together with the Proceſs of the Peritonæum, are to be firſt divided, 
| | do diſcover the Veſſels, which are then to be treated as before. In the mean 
| Time, the Patient is to be recommended to drink plenty of thin Liquors, uſe 
| frequent Exerciſe,” with attenuating Medicines, \toubleed, at leaſt, two or 
| three Times in a Year : On the contrary, he is to be forbid all groſs and ſolid 
| Food, with a ſedentary Life, as greatly conducing to inſpiſſate the Blood, and 
| ' increaſe the Cauſe of the Diſorder. The ſame Regimen ſhould therefore be 
| directed, as well to preyent the Diſorder from. growing orſe, as for the Re- 
moxal of K The Practice of ſome, when 95 Tuqzonzs very painful, is to 
make a Ligature abous the ſperinatic Veſſels and Proceſs. f the Peritonæum in the 
Groin, and then to extirpate the Teſticle, together with the yaricoſe Veins: 
But if the Veſſels are eee to the Ring of the abdominal Muſcles, the 
Operation may be as well omitted, for Death is the uſual Conſequence. 
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1 CHAP. CXXIX. OY Ts 4 
| Of a Cancer and Sphacelus in the Tefticle. | 


F a Scirroſity of the Teſticle ſhould | degenerate into a Cancer, or an 
Inflammation into a Sphacelus, or if the whole Body of the Teſticle 
thould be ſuppurated from any other Cauſe; there is then left but one, 
and a ſevere Remedy, to prevent the Diſorder from ſpreading up to the 
Inguen, and into the Abdomen, ſo as to deſtroy the Patient: And is, to 
extirpate the Teſticle, in the Manner we have explained, under Celotomy; in 
Chap. CXIX. and in Chap. CXXI. of the Sarcocole. But the Admonition of 
GARENGEOT in every Caſtration is here very remarkable; viz. That an Incis 
ſion ſhould be made at the Ring of the abdominal Muſcles, and, after ſepa- 
rating the ſpermatic Veſſels, to make a Ligature about them, at the Ring, or 
a little above it, before the Surgeon. proceeds to meddle with the Teſticle; 
which he ſays will facilitate the Cure, and give the Patient much leſs Pain: 
But for what other Reaſon he does not ſay: I ſhould rather imagine that ſuch 
an Inciſion would weaken the Part, and ſubject the Patient to: a future Rup- 
ture, at leaſt: To ſay, nothing of the violent Pain, which the Patient. muſt 
ſuffer from making the Inciſion and Ligature near the Ring; where, if a Li- 
ture were to be made, there would be great Danger of Inflammation, and its 
onſequences internally. If ſuch a Practice ſhould; be rendered neceſſary, - 
from the Diſorder in the ſpermatic Veſſels having reached up to of beyond, 
22 the abdominal Muſcles, I ſhould even hen think — 
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I. A Phimofs, ſo called fromthe Grerbi, is, when the Prophtinm; ot Forer Þtimot, 


leaſt a violent Inflammation of the Glan, and Preputinns, till # length the, 
Penis is either conſumed by thoſe corroding Ulcers, or is obliged to be N 
tated by the Scalpell. An ardor urinæ, or Pain in making Water, is alſo a 
frequent Companion of this Diſorder, from an Eroſion of the Glans and Urethra. 
The Cauſe of this Diſorder is uſually communicated by Commerce with unclean 
Women; whereby the virulent Matter lodged in the Sinus's of the Vagina, 

inſinuates itſelf betwixt the Glans and Præputium, where remaining, it _ 

| - | ſions 


78 8 Of. the Putvosis Part II. 
ſions an Inflammation, with'the now mentioned Symptoms, a Phimoſis ; and 
poſſibly ſome of its Conſequences before enumerated. Though Inſtances are 
not wanting of a natural Stricture in the Præputium of this Part, in ſuch a 
Manner, that the Glans cannot at all or very difficultly be denudated -; but as 
the Diſorder neither obſtructs their making Water, nor the Procreation of 
Chi dren, it does not require any Aſliſtante from the Surgeon, unleſs an In- 
flammation or violent Pain, and Difficulty in the latter, ſhould make an In- 
ciſion neceſſary. But then they, who have their Præputium naturally very 

long, are more ſubject to this Diſorder, and apt to retain the Infection, than 
others, as we learn both by Reaſon and Experience. 5 „ 
Treatment II. If the Phimoſis does not proceed from any infectious Cauſe, it may be 
mon. ſufficient only to bathe the Parts, a conſiderable Time in warm Water; but if 
it be a venereal or foul Caſe, proper internal Medicines are to be exhibited at 
the ſame Time, as well as the Pain, and other Symptoms mitigated, by waſh- 
ing out the virulent Matter with warm Water, and an Injection frequently re- 
peated, ex decoct. bord. & mel. Roſar. To diſperſe the Tumor externally, a 
diſcutient Fomentation or Cataplaſm may be afterwards applied to the Penis ; 
not forgetting to bleed the Patient, _ his Habit and the Urgency 
of the Inflammation. After theſe Means have been uſed ſome Time, the Sur- 
geon ſhould endeavour to draw back the Præpuce; which if he finds to be (till 
impracticable, and the Diſorder increaſing, it will be neceflary to perform the 
ration, to avoid expoſing the Patient to greater Injuries. 
Fit Me- III. In this Caſe, there are two Methods of operating; the firſt is, by draw- 
hol. ing the End of the Præputium forwards, while the Glans is held by an Aſſiſt- 
ant; and the Surgeon preſſing back the Glans in the extended Præputium 
with the Thumb of his left Hand, divides the extended Skin of the ang no 
by the Scalpell or Sciſſors before the End of his Thumb, much in the ſame - 
anner as the Jets circumciſe their male Children. This done, the Præ- 
| pact may be turned back without much Difficulty, and the Glans being laid 
| | bare, may be cleanſed, and healed of its Chancres. | N 
A ſecond IV. Another Method is, to divide with a Pair of Probe Sciſſors ſo much 
| Method of the Præpuce, as will ſuffice to denudate the Glans, after it has been ex- 
tended as before. GuiLLEMoT, PALFyN, and others, prefer a kind of Knife 
for this Operation, repreſented in Tab. XXVI. Fig. 4. but what ſhould be the 
. Reaſon of its particular Figure, and why a ſtraight Scalpell might not anſwer the 

Intention as well, I muſt confeſs 1 am at preſent ignorant. The Præpuce 

being thus divided longitudinally, ſome Surgeons amputate with a Pair of Sciſ. 

ſors ſo much of the | SOAR of the Præpuce as they think ſuperfluous. 
The Operation is uſually attended with a ee æmorrhage, Which 
ſhould not be ſtopped by Art, but permitted, according to the Patient's 
Strength, to abate 55 Inflammation: And then it is to be dreſſed with ſcraped 
Lint, and the Bandage proper for this Part. In the ſubſequent Dreſſings it 
may be treated like other Wounds, but ſhould not be healed too haſtily, nor 
cloſely, leſt there ſhould be Occaſion to repeat the Operation. When the Pre- 
puce has been thus divided, the Glans is ſometimes drawn down by the Fre- 
nulum, ſo as to incurvate the Penis; in which Caſe, it may be proper to 
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| a A Caſe of this kind may be ſeen in Hip, Acad. Reg. Scient. 1706. Pag. 31. 
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S. V. Campborat, ſolut, which 
But if there ſhould be any of thoſe little obſtinate Ulcers called -Chancres, no 
good can be done without Mercurials internally given, and often ſo as to raiſe 
a ſlight Salivation; at leaſt, the Patient cannot be ſafe under any other Method. 
I muſt not here forget to mention an Inſtrument, contrived by my intimate 
Acquaintance FRienD, while I way at Altorß, for returning back the Præpuce, 
without Inciſion, in a Phimoſis: See Tab. XXV. Fig. 5. Where the Plates AA 
being inſerted under the Cutis, and being gradually let out by the Screw B, doby 
their Elaſticity ſlowly dilate the Skin, till it may at laſt be turned. back with- 
out 28 But whether this Inſtrument will always anſwer the Expectation, 
I much doubt. ee ne 
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SE” '. CHAP, XXX: 
Of a PARAPHIMOSIS, 


J. E now proceed to a Diſorder oppoſite to the former, which is from 

the Greeks called Parapbimoſis: Being when the Præpuce, from its 
natural Shortneſs, or a morbid Stricture, cannot be drawn over the Glans, but 
remains contracted behind it. In this Caſe, it is uſual for the Glans to be not 
only much tumified, inflamed, and painful, from the Stricture; but the free Cir- 
culation of its Blood being thereby obſtructed, will ſhortly bring on a Mortifi- 
cation, which will make an Amputation of the Part” abſolutely neceſſary. 
Thoſe are moſt ſubject to the Paraphimoſis, who have naturally a ſhort Pra 
puce, and are too intenſe in their 2 with Women, who have very 
ſtrait Paſſages, particularly Virgins: So that young Huſbands, who have ſome- 
times this Diſorder, are greatly miſtaken, when they think it ariſes from an 
Infection, contracted in deflowering their Wives; when in reality it proceeds 
only from the natural Shortneſs of their Præpuce, and the Stricture of Virgi- 
nity. Boys are alſo ſometimes affected with this Diſorder, when they laſci- 
viouſly draw back their Præpuce, being extremely narrow, and afterwards 
cauſing an Erection, it cannot be returned over the diſtended Glans; from 
whence I have ſeen a ſurpriſing Tumor of the Præpuce behind the Glans. 
But I would not have the Reader hence imagine, that the Paraphimoſis does 
not oftner ariſe from unclean Embraces : For the Prepuce being inflamed and 
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divided the Frenulum with a Pair of Seiſſors. If an incipient Mortification has 

ſeized upon the Glans, it will be neceſſary to often ſcarify the Parts affected, 
down to the ſound Parts, and apply a Fomentation of Agyptiac.. & Tberiac. in 


uld be continued till the Gangrene diſappears. 


Paraphimo- 
fis deſcribed. 


tumefied by the infectious Matter imbibed by it, generally produces this Diſ- 


order, when it is alſo naturally ſhort. The Paraphimoſis is by the Germans 
called, from its external Jr 2 A a Spaniſh Collar. 


II. The Cure of a Paraphimoſis conſiſts chiefly in returning the contracted Cure. | 


Przpuce over the naked Glans; which done, the Pain and other bad Symp- 
toms quickly vaniſh, But as a violent Inflammation is uſually the chief Cauſe 
of its being ſo difficult to return the Præpuce in the Paraphimoſis, it may be 
firſt proper for the Surgeon to make trial of diſcutient and emollient Fomenta- 
tions, or Cataplaſms, with Sp. Vini Campborat. before he endeavours to 9 
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the Præpuce over the Glans ; which. being effected, all the other Symptoms 
vaniſh in Courſe. However, ſome Surgeons prefer the uſe of cold Water to 


ry * 


Fp. Vini Campb. or warm emollient Fomentations and Cataplaſins ; becauſe the 


Treatment 
of a malig- 
nant Para- 


phimoſis. 


laſt often augment the Influx of Blood to the Parts, and ſo increaſe the Tumor. 
But when the Penis, Scrotum, and lower Part of the Abdomen, are im- 
merged in cold Water, with plentiful bleeding, the Tumor generally ſubſides 
in a ſhort Time. The Penis is then to be held betwixt the Surgeon's two fore- 
molt Fingers of each Hand, and the Glans, having been firſt lubricated with 
Oil, or Butter, is to be forcibly preſſed back with his Thumbs, while the Præ- 
puce is, at the ſame Time, drawn forwards under his Fingers, ſo as to cover 
che denudated Glans : In doing which, the Patient ſeldom fails to make heav 

Complaints, of which the Surgeon ſhould either be regardleſs, or elſe difpatch 
his Work the ſooner, as CELs us adviſes. When the. Præpuce has been 
brought over the Glans, there remains but little elſe to be done in the Caſe: 
If the Inflammation be not very large, it may be often ſufficient only to 


bathe the Parts in warm Water, when there is little or no virulency ; other- 


wiſe, the Patient muſt be treated accordingly, as we before directed. 

III. But if the tumefied Penis tends to mortify, through the Violence of the 
Inflammation, or long Gontinuance of the Diſorder, it will be moſt adviſeable 
to bleed the Patient firſt in the Arm, and then in the Vena dorſalis Penis; in 
which laſt, it ſhould be continued till the Tumor ſubſides, and then the Præ- 


puce may be drawn over the Glans, as before. PzT1T's Method in the Para- 


phimoſis, is to compreſs the Glans by a ſtrict Bandage, paſſed one Part —_ 
e 


the other like the uniting Bandage; and when it is ſufficiently contracted, 


reduces the Præpuce over it, as before. Sometimes the Præpuce is ſo much 
diſtended with the ſerous Part of the Blood, that it Ke like a Bliſter raiſed 
by Fire, or a Veſicatory, ſeeming very pellucid, and conſpicuous to the Eye 
of the Spectator, and much obſtructing the Reduction of it over the Glans: 
And in that Caſe, it may be proper to make a few Punctures, with a Lancet 
or Scalpell, to diſcharge the diſtending Lymph ; and after waſhing the Parts in 
warm Wine, the Præpuce is to be extended over the Glans, as before. But to 
prevent the wounded Præpuce from growing to the Glans, as it otherwiſe may; 
the Surgeon ſhould direct the Patient to frequently draw it backward and for- 
ward, and to wet his Glans over with his Urine, when he makes Water, which 
he ſhould continue, until there is no farther Danger of their adhering _— 
The fame Intention may be alſo anſwered, with equal Advantage, by fre- 
quently waſhing the Glans, and internal Surface of the Præpuce with warm 
Wine, or by interpoſing ſoft Lint. But if by Accident, or Neglect, there 
ſhould be ſuch a Coheſion of the Glans and Præpuce, it ought to be immedi- 
ately ſeparated by the Lancet or a proper Scalpell ; but with great Caution, 
for fear of wounding the Glans, which would induce a large Hemorrhage. 
This Caution of keeping the Glans and Præpuce free from each other, while 
they are fo, is the more neceſſary, as it is with the greateſt Difficulty, that 
they can be afterwards ſeparated, when they are once firmly united. The 
Operation beipg finiſhed, the Penis is to be bound up to the Abdomen, leſt, 
it it ſhould hang pendulous, the Inflammation and Tumor might return, at leaſt 
jn part. I remember, more than once, to have ſeen the tumefied — 
a in 
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IV. When all thi 1 Means prove ineffectual M. Ferre 8 "Method rt“ 
of proceeding is 22 * iſtended or contracted Præpüce, by inſerting ! 
ſmall and crooked Scalpell, with the Ed twardzand is Back + towards the 
Glans : And thus he divides the Præpuc Ns Ton, in three, four, or more 
Places, accotdihg as the Degree of Wide may \makerif neceſſary. | And 
after -waſhing, the inciſed Parts in warm ge d reducin the I we over 
the Glans, covered cy @ little” FE Lat, x 50 
treated 48 before. | K 
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F a G or incipient Mortification in the Penis, fh res eed à Phi- 
F. moſis or Paraphimo „ it hould be treated, as We hay N in Chap. 
r ut if 4 Sphactlus, or confirmed Mortifi N r 4 ( pity 
ſhould, infeſt the he Pee kater a Scittolity of "tlie Clans, bs monde Pa 
in char Gel a mmediately” divided {IN the reſt; to prevent the Fo 


from ſp Neg. to the ahold Parts, 'to the Dei Aon! "of TE 
in the Part 


tient. 0 x ph Hr this; the' ing is the'molt convenient! 
a ſmall Sade or Tube 'of Silver, or Lead, a little longet chan 
affected is to be introduced into the Urethra, ſo as to 2 little Way beyond 
the unſolind Part, Which is to be divided+ Then ati Aatute i is to be made 
with Thread or Silk in the Sound, immediately behind the diſeaſed Tate, Uf 
Penis, in the ſame Manner as in removin ing Tubercles and Wens, 
Excreſcences by Ligature The inſerted Tube, in the Sean THz 75 "18 to. 
ſo firmly ſecured in the Urethra, that it may not fall out, or he diſſ Phesdl. but 
afford a free Paſſage to the Urine. The Ligature i is to be th us gelt u on the 
Penis for ſeveral Days, until the Part diſeaſed is thereby ſepatdt pardted, and = 2 7 
but if the,  Ligatur ſhould flacken in Hs, 7 — ad i 815 . be 
tighter ev ay.. I am not ignorant, that it is t eD ome. 
5 to peſt utate t the died Pare before there i is 4 ff 1 1 55 Sep — a 
made by the 15 ature, and d then to ſto op the Hzmorrhiage \ Ven an actual baute 
X aſtringent edicities b by which Method ſome Patiets have, indeed, 
been ha apply y cured!;; it's Fark! a Practice ſeldom ſucceeds Oe bein vſually 
followed with malignant N the Ligature, in my Opinion, „ Neu to 
be much more preferable. It may be alfy obſerved pere that when, a confi- 
derable Part of the Penis MA ſound and entire, the Oy 0 5 "be 921 
capable of Procteation 3 more or leſs, in p 121855 
of the Part remaining. "Thoſe "who are defirous of 8 A ier of 
this Diforder, may read ScvLT fo: Bu ," Of.” 60. and 65. 11025 dus, Cent. III. 
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OJ. 88. and Ruvsctt, 05% 30 Farlen larly Doris ius, who has wrote 
expreſly on the Diſcale, f tiſe, publi ſhed under the Title of Relatio de 


Such is the Practice of Scurrzrus, 08, 65. | 
Vor, II | M | | Cole 
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| Of Warts, and Excreſcences of the Pxxis. Part II. 
l @ cancro infetto, fed per adbibitum ferrum feliciter curato, Lipfie; Anno 
1698. 12% cum figuris. 2 86131 
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C HAP. CXXXIII. 
The Manner of dividing the Frenulum of the Pants. 

HIS Operation is neceſſary, when the Glans is drawn down in ſuch a 

Manner by the Frenulum, that the Penis is thereby incurvated, ſo that 
it cannot be properly erected, and therefore renders the Patient incapable for 
Procreation *. Operation may be alſo equally neceſſary, when the Penis 
is after the ſame Manner incurvated in a Clap, Phimoſis, or —— as 
we have before obſerved.. In bath Caſes, the Frenulum of the Penis may be 
cautiouſly divided, either with the Sciſſors or Scalpell, almoſt in the ſame man- 
ner, as we directed for dividing the Frenulum of the Tongue. Aſter the 
Inciſion, the Wound may be dreſſed with ſcraped Lint, and the Penis bound 
in its natural Poſture with Paſtboard or Splints. But ſometimes the Penis is 
ſo incurvated, that it cannot properly be erected, notwithſtanding the Frenulum 
is ſufficiently looſe : But that praceeds from a Miſ-conformation of the internal 
Parts of the Penis; and is therefore very difficultly, if at all curable. If ſuch 
Men are deſirous of entering into a State of Matrimony, and becoming Fathers 
of Children; and for that End 3 the Aſſiſtance of the Surgeon; he may 
try what can be done, by the Application of Emollients to the contracted Side 
df the Penis, and of Aſtringents to the other Side; aſſiſting both with a pro- 
per Bandage, and ſometimes by making ſmall Inciſions in the Integuments of 
the contracted Side. 27 | „ = RE 


7 CHAP. CO, 
Of Warts, and other Excreſcences of the PNs. 


"IS ſeveral Tubercles and Excreſcences, which infeſt the Penis, are almoſt 
1 conſtantly the Effect of ſome Venereal Difeaſe preceding, The Seat of 
them is various: Some ariſing in the . ar others in the Corona Glandis, 
and others upon the Body of the Glans itſelf. The generality of them reſem- 
ble a fungous or ſpon Pie, and are very ſpeedy in their Growth; being 
ſometimes nn, and often not. The fitteſt Medicines for removing them 
are gentle Eſcharotics, as pulv. Sabine, either alone, or mixed with Alum. uf. 
& Merc. precip. rub, with which it may be ſufficient to ſprinkle the Part a few 
Times, or it may be mixed with Ung. Baſilic. or ſome other digeſtive Oint- 
ment, and then applied. If any of the Tubercles appear harder than ordinary, 
they may be gently touched every Day with Lapis e till they are per- 
fectly deſtroyed. If the Tubercle adheres by a ſlender Root, it may be con- 
veniently taken off, either by the Sciſſors or Ligature, as we before adviſed, in 


2 See Hir paxvs, Cent, III. 02%/. 54, 


removing 


** 


Sect. V. Of opening the imperforated Gua. 
removing other Warts and Tubercles. If the Excreſcence has too broad Baſis 
to be conveniently removed by Ligature, with a hard and callous Apex; the 
Top of it only may be taken off with the Sciffors, and after letting it bleed a 
While, and waſhing it with warm Wine, the Remainder may be taken down 
with Lapis Infernalis, as before. But the Method of deftroying them by the 
actual Cautery, propoſed and uſed by ScuLTETus (Of. 65.) and Fasaicrus 
AB AQUAPENDENTE, is, in my Opinion, a. Practice much too ſevere, To 

conclude, the Patient ſhould, in the mean Time, be treated with proper 


Diſeaſe; otherwiſe, notwithſtanding their Removal, they will foon after break 
out upon the Patient again. Ng WEE hy 


._ _ CHAS, en | 
The Method of opening the imperforated Gl. Aus or URETHRA. 


I HERE are uſually two Caſes, in which the Glans or Urethra being How to 


83 


nal Medicines, to carry off the contagious and virulent Matter of the Veneredl , 


- Impervious, ſhould be opened by the Hand of the Surgeon : Viz. (1) ä 


when the male-Infant is thus born; and (2) in a Coalition of the Extremity 


conclude, that the Urethra is impervious in Infants, if we find no Urine d 

charged for the Space of ſeveral whole Days after the Birth; the Infant, in the 
mean Time, being conſtantly uneaſy, and crying; which as ſoon as diſcovered, 
ſhould be timely opened by Inciſion, to ſave the Life of the Infant, which 
would otherwiſe be certainly loſt in a ſhort Time. The Apertion is to be made 
differently, according to the particular Diſpoſition of the Parts preternaturally 


joined; for ſometimes there remain not the leaſt Yeſtigia of the Urethra, while 


at other Times the Retention proceeds only from a thin Membrane : In which 


laſt Caſe, the Cure may be eaſily performed by a careful Diviſion of the Mem- 


| brane with a Lancet, or the Needle before deſcribed (Tab. XVII. Hg. 5. or 6.) 
for couching a Cataract; and when the Urine has been thus diſcharged, a 
ſmall Tent dipt in Ol. Amigd. dulc. and faſtened to a Thread, may be inſerted 

into the Parts divided, or a Bit of ſmall Wax-candle may be introduced, and 
etained in the Urethra, to keep the Parts open. If the — which ob- 
ſtructs the Urethra, is of a more thick and fleſhy Subſtance, the Perforation 
may be better made with the ſmall triangular pointed Bodkin of a Trocar, 
like that repreſented in Tab. XXVI. Fig. 6. which may anſwer the Intention 
beyond either a Lancet or the Cataract Needle; and then the Parts are to be alſo 
kept open, as before. But if there are not the leaſt Veſtigia, or Appearances of 


the Urethra, to be obſerved in the Glans of the Infant; it is a deplorable 


Caſe, which is commonly deſerted by the Surgeon, as incapable of any Re- 
lief: Though, in my Opinion, it is better to try a hazardous Operation in a 
difficult and dangerous Caſe, whereby there ny be ſome Proſpect of a Reco- 
very, than wilfully to neglect the Patient, and leave him to certain Death. 1 
muſt therefore commend the Practice of thoſe, who in this Caſe alſo, perforate 
the Glans with one of the preceding Inſtruments, eſpecially when'the Urethra 
appears diſtended behind the Glans 1 And thus a new Paſſage can be _—_— 
2 a | a 


of in Intante, 
the Glans in Adults, when they diſcharge their Urine behind it, We wr | 
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Of opening the imper forated Gr avs. Purt IIe 
and kept open with a Tent, or Wax- candle, as before. If the Operation 
does not ſuceeed, ſo as to give tlie Urine vent this way, there is then no Means 
left, but either the Infant muſt! be given over to Death, or the Bladder. muſt 
be opened above the Os Fubis, on below in Perinæa, age ſhall preſently de- 
ſcribe' in the Chapter on the Puncture of the Frrinaum. But whether this 
laſt Operation was ever performed for this Diſorder in Infants, I am not 
II. There are alſo ſeveral Caſes, in which the Aſſiſtance of the Surgeon may 
be neceſſary, to make a Paſſage through the impervious Glans of Adults. 
Sometimes the Urethra is indeed pervious, but in ſuch a Manner, that 
it does not paſs through, and terminate at the End of the Glans, but rather 
in ſome Part of the Penis behind the ſame, at various Diſtances from the Glans, 
even ſometimes diſcharging itſelf in the Perinæum. Sometimes the Urine is 
diſcharged by two Apertures,*, one in the Glans, and another in ſome Part of 
the Urethra, behind the ſame; which is generally. a native Diſorder, from a 
Miſ conformation in the Womb, and grows up with the Patient from the Time 
of Birth. Though it muſt be owned, that it may ſometimes ariſe. from an 
Ulcer or Wound in the Penis, which penetrates into the Urethra, either by 

cutting out a Stone in that Canal, or to make way for the Urine, which is re- 
tained by a Calculus there; in which Caſe, a Paſſage is ſometimes made na- 
turally by an Ulceration from the Calculus, and Acrimony of the.'Urine: 
Theſe preternatural Apertures in the Urethra are all of them very difficult to 
eure; — the more ſo, as they are larger, and nearer the Bladder: And if the 
Opening be very large, there is no Poſſibility of healing it. Thoſe who have 
their Penis perforated in this Manner, very near the Abdomen, are abſolutel 
unfit for Matrimony, and incapable of propagating their Species; but thoſe 
are not ſo, who have this Perforation about the Middle, or towards the Ex- 
tremity of their Penis. Theſe laſt may indeed celebrate the Rites: of the 
Marriage-bed,'in all Reſpects, ſo as the moſt ſubtle Parts of the Semen may have 
an Opportunity to paſs into the Uzerus.*. A Surgeon ought therefore to be 
very circumſpect, in paſſing Judgment upon Caſes of this kind, with Regard 
to Impotency and Divorce, before a Court of Judicature. If the Urine has a 
free Paſſage through ſome Part of the Glans, tho! it be not im its right Situa- 
tion, there will be no Neceſſity for the Operatlon, which may be of dange- 
rous Conſequence to the Patient, by wounding the Glans; which if it does not 
inflame, is always attended with a profuſe Hæmorrhage. But if the Uretbra 
has. an Opening, either behind the Gians or the Frenulum, there are then. two 
Things requiſite to be performed by the Surgeon: (1) To make a decent Per- 
foration through the Glans, as we. before directed; and (2) to agglutinate and 
heal up the morbid Opening e T=M 
III. There are two principal Methods of perforating the Glans, which we 
ſhall here briefly deſcribe, deſignedly omitting thoſe, which are leſs commodi- 
ous, and therefore not worth our Notice. The firſt way of operating is to di- 
vide the Urethra by a longitudinal Inciſion with the Scalpell, begun at the mor- 
bid Opening, and continued through the Glans, ſo as to lay the Corpora Caver- 


| A Caſe of the Meatus urinarius opening betwixt the Back of the Glans and the Przpuce, may 
be ſeen delcribed by Ru yscn, Theſaur. Anat. VIII. Pag. 27. | 
> PavLys (Lib. VI. Cap. 54.) adviſes to amputate the Glans in this Caſe. 
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sed. V. Of opening the, imperforated Glu. 
dect. v. Of opening ibe tmperforated Gl aus. 


duage. fo about four and twenty Hours Time after the Operation, the firſt 
| Dretfiogs may. oe removed, and a poliſhed leaden Tube inſerted, ſo as to paſs 
n the vw 


Vrine inſinuating through the Wound, at leaſt give the Patient. great Pain, 
and prevent the Dlaſters from ſticking. Nor ſhould” the Dreſſings be taken off, 
without urgent. Neceſſity, during the firſt three or four Days; and even then, 

they ſhould be removed with great Tenderneſs and Circumſpection, to avoid 
ſeparating: the Lips of the Wound, which are as yet 'but-fighly'claſed;”1 If 
the Wound be once perceived to unite, the ſame Plafter-ſhould ſtill be con- | 
tinued. on for a few Days longer ; otherwiſe, a freſh one may welt nie —_— 
the Parts retained more cloſely together; compleating the Remainder of the 
Cure, as we have often directed before, in other Wounds. | . 

IV. The other Method of perforating the Glans, is by directing the fn Second 
triangular pointed Bodkin of the Trocar (Tab. XXIV. Fig. 2. or Tab. XXVI. os 
' F#.6.) through the proper Part of the impervious Glans into the Urethra, 

and letting the Wound bleed, as before: A long and flender Tent of feraped 
Lint is to be introduced, and the Part dreſſed up, to prevent farther Hzmor- 

_ Thage; which being ſtopped, the Perforation may be kept open with a Piece 
of Wax-candle, as in the preceding Method. The next Day may be inſerted a a 
Tent, armed with' ſome digeſtive Ointment ; but with this Caution, that it be 
not preſſed beyond the old Orifice. ſo as to prevent the Urine from being thereby 

diſcharged, when there is Occaſion, before the new Paſſage is cicatrized : Other- 
wiſe, by paſſing into the new Wound, it would give great Pain to the Patient, and 
much retard the Cure. The Urine ſhould be therefore permitted to paſs thro? the 
old Courſe, till the new one is cicatrized; to promote which, a Piece of Wax- 
candle is to be introduced, and dreſſed twice a Day with ſome. deſiccative 
Ointment, The new Paſſage through the Glans being thus cicatrized, the old 
one may have its callous Lips ſcarified, or amputated, and then ſtrictly retained 


together, until. they are united and healed upon the leaden Cannula, as —_— 


{ 
j 


— — — — — 
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old preternatural Opening is ſo callous, and obſtinate, as not to heal 
Means; but even then, perforating the Glans, in this Manner, is not 


A % 


Concerning 


Suture 


LF 


this Diſ- 


great Pain or Inflammation they may this way bring upon the Patient. 


r from a Calculus, there is no 3 but Lithotomy, or an 
Extr 


_ ceeding in its Removal, will be by the Uſe of corroborating, and nervous 


are for faſtening a braſs or ſteel Pot of the like Nature, to the Penis, repreſented 


Cauftics Lips of the wounded preternatural Aperture; and that others are for removing 
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Of Tncontinency of Unis. Part II. 
aſter which, extracting the Cannula, the Cure is compleated. 5 8 
Yy any 


without its Advantages 3 for the Pant will be hereby rendered much more 
able to ſucceed in his conjugal Function, as a great Part, if not all the Semen, 
will be more perfectly dez ted into the Uterus; and thus ſome may be happily 
ſupplied with a deſired Progeny, who have been many Years ſteriſe, by this pre- 
ternatural Defect. But there is one Obſervation very neceſſary, during the Cure 
of this Diſorder, and that is, to bleed the Patient at Intervals after the Opera- 
tion, eſpecially when he is of a robuſt and full Habit; otherwiſe, the Patient 
is in Danger of having an Erection, which may lacerate the Lips of the 
Wound newly cloſed, and undo the whole Work. - | 

V. I am not unacquainted, that ſome Surgeons prefer ſtitching together the 


the Calloſity of them, rather by Cauſtics than by Inciſion; but neither of thoſe 
Methods can well be approved of in a rational Practice: For the Stitches of 
the Suture breaking out, as they uſually do, will rather enlarge the Wound 
than unite it; and the Uſe of Cauſtics here will be condemned by every body, 
acquainted with their uncertain Operation, the Structure of the Part, and the 


——_——-_—— 


| CHAP, CXXXVI. 
The Method of curing an Incontinency of Une in Males. 
I. T >. Neck of the Bladder is ſometimes ſo much weakened in many of 


: the Male Sex, that they are thereby rendered incapable of retaining 
their Urine, often diſcharging it involuntarily, either ſleeping or waking, at- 
tended with many other Inconveniencies. This Incontinency may proceed from 
two Cauſes, which are not unfrequent: Viz. (1) a Stone in the Bladder; or 


(2) a relaxation or paralytic Affection of the Spbincter Voice. When the Diſ- 


ion of the Stone. Nor is it often curable by Lithotomy, in as much as 
that Operation is frequently the Cauſe of the very Diſorder itſelf. But when 
it ariſes from a Weakneſs of the Sphincter, the moſt likely Method of ſuc- 


Medicines. | | 
II. But as the Diſorder often receives no Relief from the beſt Endeavours of 
Phyſicians ; Surgeons have therefore contrived various Inſtruments for retaining 
the Urine, that it might not be conſtantly dribbling, to the great Detriment 
of the Patient. Some are for adviſing the Patient to carry a Leather Bottle, 
or Bag, lined with Pitch, and of ſuch a Figure, as to lie commodiouſly be- 
tween the Thighs, being capacious enough to hold about haff a Pint; others 


in Tab. XXVI. Fig. 7. which are to be emptied when near full. But as 
thoſe Receptacles cannot be conſtantly retained upon the Part, taken off and on, 


and carried about by the Patient, without great Trouble and * 
| OF 4 ome 
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Set. v. O Incontinency of Unins. | + 
ſome of our modern e have therefore invented more tight and eaſy 


Inſtrumenrs, whereby the Penis and Urethra are gently compreſſed, ' ſo as to 
retain the Urine in the Bladder, and diſcharge it by Day or Night at Pleaſure, 
with little more Trouble than in the ordinary way, by opening and 2 


Urine — or retained at Pleaſure : But though I am not for rejettin 
this Method altogether, I cannot but approve of the Yoke, as much more 7 


AA, the Thighs drawn aſunder, that the Hernia may be more 7 ceo | 


viewed. B, the right Inguen diſtended by a Prolaphon of the Inteſti 
C, the ſound Inguen on the left Side, more plain and depreſſed than the other. 
D, the Penis, drawn inward, as it uſually appears in this Diſorder. EE, one 


Side of the Scretum, very much ſtretched or diſtended from the Inguen almoſt 


down to the Bottom. 1 | . 

FF, the Bottom of the Scrotum, neither tenſe nor diſtended, in which the 
Teſticles may be felt ſeparate, and not confuſed with the Inteſtine. GG, the 
other Side of the Scrotum, in its healthy Form and Appearance. HH, the 
 Raphe, or Suture, that divides the Scrotum in its Middle. 

Hg. 2. Repreſents the right Side of the Scrotum laid open by Incifion. 
AA, the Cutis divided perpendicularly, and drawn to each Side, that the 
included Parts may come into view. „ 

BB, the Membrana Adipoſa divided, and drawn aſide, in like Manner. 
CC, the Ring of the oblique external Muſcle of the Abdomen, which bein 
preternaturally dilated, admits the Peritonæum, or Sacculus, with its include 


| Inteſtine, to fall through. 


DD, the aponeurotic Tunic of the Teſticle called Dartos, which inveſts the 
whole external Surface of the Sacculus, including the Teſticle and Inteſtine, 
divided in the Middle, and ſeparating the Sacculus, which adheres to it inter- 
or and then drawn to each Side. 

F the cellular Membrane conſpicuous betwixt the preceding and the inter- 
nal Lamen of the Peritonaum. N | | E 4 


o 


| being continued through the Ring of the Abdomen, or elongated over. the 


| ew G the Body of the Teſticle, now covered with only the Tunica Albuginea, 


Explanation of t PI Tire Stern Pravs, Patt TH, 


RE TH ſame cellular Membrane inflated by a Blow- Pipes 
G, The internal Membrane of the Sacculus, formed by a 1 of 5 
interior 'Lamen of the Peritongum, immediately 3 the Inteſtine, and 
divided in the Middle, fo that the inteſtine appears to Sight, marked HH. 
Fig. 3. Repreſents the Situation of the e and other Parts in the Ler- 
tum, in an Enterocele, together with the internal Sacculus Hernialis. 8 
A. tendinous F. tres from the Aponeuroſis of the oblique external. Muſcles, 
marked DD, in the prec Figure. --. .. 
B, the external Lamen of the Peritonæum, turned a little outward, which 


ſpermatic Veſſels, is termed the Proceſs of the Peritonæum, or Tunica Vaginalis 
of the Teſticle; but when Bus 5 N, diſtended, it makes, in Conjunction 
7 bo aponeurotic Membrane (DD Fig. 2.) the external Part of the Sacculus 

ernialis, © ; 

C, the interior Lamen of the Peritoneum, eternaturally diſtended, and pro- 
truded into the Scrotum, forming the internal Membrane of the Sactulus Herni- 
alis, immediately nuf the Inteſtine. 

DDD, the fame internal Lamen continued to the Septum, formed of the 
Tunica Vaginalis, which parts the Teſticle from it above. 

EE, The Sides thereof drawn afunder, to ſhew the Courſe of the ſubjacent 
ſpermatic Veſſels. 

FF, The Tunica Vaginalis, looſely inveſting the Teſticle, opened, ſo as to 


H, the Epididimis upon the Top of the Teſticle. 
II, the Corpus Pampini forme, or Twinings of the ſpermatic Artery and Vein 
betwixt the external and internal Lamen of the Peritoneum, continued through 
the Ring of the abdominal Muſcles. 
45 the Canal, which conveys the Semen from the Teſticle, called Vas 
erens. 

MM, part of the Inteſtinum Ileum variouſly convoluted and included i in the 
Sacculus of the Peritonæum, which is here removed. _ 

Ng. 4. Is the Scalpell contrived by GuiLmzav, or at leaſt delineated by 
kim bor dividing the Præpuce in a Phimaſis, in order to denudate the Glans 
Penis. Another Scalpell of the ſame Form, but not ſo crooked at the Point, 
is repreſented by PALFYN, in his Chirurgia, pag. 176. where the Point is 
alſo. armed with a little Ball ot Was... 

Ng. 5. The Inſtrument contrived by Dr. Txzw, for returnin the con- 
tracted Præpuce in a Phimg/is, without Incifion : AA, are two elaſtic Plates, 
which, are contracted or dilated by the Screw B. 

Pig. 6. Is a ſmall Trocar, or triangular pointed Bodkin, for perforating the 
impervious Glans of the Penis; which may be uſed eſpecially in Children, 
and new- born Infants. 

Fig. 7. Repreſents the braſs or - ſteel Receptacle, panel to be faſt- 
ened betwixt the Thighs for receiving the Urine, in Caſes of Incontinency. It 
ſhould be large enough to hold about half a Pint. B, denotes the Mouth and 
Neck of the Veſlel to receive the Penis, and which i is to be faſtened round the 
18. by the — ec: 
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Set. V. Of paſſing the Ca rug TER. 89 
Fg. 8. Denotes a ſteel Yoke, made of two Arms AA, covered with Lea- | 
ther, deſigned to reſtrain an involuntary Flux of the Urine, by compreſſing the 
'Penis and Urethra. B, the Hinge, by which the two Arms AA are joined. 
C, a Turn-ketch to open and ſhut the Inſtrument at Pleaſure. Taken out of 
Nuck's Operat. Chirurg. TRE 3D 121 * | $a 
Fig. 9. Is alſo the ſame Inſtrument, a little improved, the Difference con- 
ſiſting chiefly in having a graduated Ketch c, whereby it may be contracted or 
enlarged at Pleaſure, according to the Size of the Penis. The reſt is explained 
by the Letters in the preceding Figure. 's ot OE 
Fig. 10. Repreſents another Inſtrument for the Incontinency of Urine, 
taken from Nuck's Operat. Chirurg. Fig. 11. AA, the ſteel Girt or Belt to 
_ paſs round the Body; B, the Buckle, by which the leather Part c is faſtened ; 
d, the Screw, by which it preſſes againſt, and raiſes the Plate E, whoſe Bol- 
ſter F, being defended with a Compreſs, is urged againſt the Uretbre in 


Perinæo. 


. 
. \ bo 
K * . ” { 
& © — 


„„ * 7 


12 


— 


* = 1+ Tre Ti iy ; 
al J 


I 


c HAP. . oh gü. 
Of introducing the CATHETER * into the Bladder, in order fo ſearch for 
| | the Stone, or diſcharge the Urine, when ſuppreſſed, @  - 


HOUGH the 2 of a Catheter into n Cafes tn 
: flight and trivial Operation in the Eye of an inconſiderate: Perſon ; Githeter is 
yet ſo arduous is ſometimes the Taſk, that it even baffles the Skilt of the moſt neceſiry to 
expert Surgeon, and is 22 various 1 impracticable, even in : 
the dextrous Hand, which is frequently verſed: in the Operation There are 
uſually two principal Cauſes, for which this Inſtrument is ram bath Sexes. 
The firſt is, to be ſatisfied with regard to the Exiſtence of a Stone in the Rlad- 
der, in as much as the other Symptoms of the Sone, ſuch as Pain in theBlad- 
der, * of the Urine, a Strangury or 22 Fr. are often found 
to be fallacious, and not to be confided in; becauſe the ſame Symptoms may ariſe 
from an Inflammation, Abſceſs, or Ulcer in the Bladder, from a Tumor or 
Excreſcence in the Neck of the Bladder, c. The ſecond Caſe, in which the Uſe 
of the Cathether is neceſſary, is to diſcharge the Urine in an Iſcburia, or when 
the Patient cannot make any Water at all, or but very little, and with Difficulty, 
from ſome Defect in the Bladder, ſo that the Urine is thereby retained, until 
the Bladder is extremely diſtended, with violent Pain, and other bad Symp- 


toms d. For if the Patient be not relieved in ſuch a Caſe, by a timely 1 


$ % 


The Catheter (xa9:rie Galeno, Lib. V. Meth, Med. Cap. V. and Tomas ra, Lib. VI. 
Cap. LIX.) is deſcribed by the Ancients to be a long, hollow, and crooked Tube, uſed in Diſorders 
of the Bladder ; and this Name was retained by the Greek: i but Cx18us (Lib. VII. Cop XXVI.) 
calls it Fifula enca, from the Metal of which it was compoſed.” | | 
Thus Hir padus takes Notice (Ct. II. OS. 65.) of a Patient, from whoſe Bladder were diſ- 
charged ſix medical Pounds of Urine : But in another old Man the Bladder was diſtended almoſt up 
to the Navel, and the Abdomen ſo much enlarged thereby, that he reſembled a gravid Woman. 
PANAROLUS png I. Ob/. 27.) found near twenty Pounds of Urine in the Bladder of another 
e 


Perſon, which was diſtended up to the Navel ; and many more Inſtances may be ſeen in the Writers 
; of Obſervations, | | 


Vo“. II. | | N . cation 
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ww} / paſng the Caruerit, Part II. 
[ + cation of this Inſtrument z the Neglect will certainly be attended with an Inflam- 
Br mation, Mortification, or Rupture of the Bladder, or Death will be the End, 
WW in the Extremities of Pain, Anguiſh, and Convulſions. But it ſnduld be well 
obſerved, that the Catheter cannot be of Service in every A of Urine: 
For when that Excrement is not conveyed into the es. through ſome 
Fault in the Kidneys, or Ureters ; the Introduction of this Inftrument muſt be 
evidently to no Purpoſe. Such a Caſe may perhaps receive more Benefit from 
the Hand of a Phylician than a Surgeon. Nor is the Catheter to be precipi - 
tately introduced in every Retention of the Urine, before other more gentle 
Means have been tried; as when the Bladder has been over diſtended, by re- 
taining the Urine too long, through Baſhfulneſs, from Cold, or any other 
Cauſe, in which the Patient feels a great Pain, and Tumor about the Os Pubis, 
the Tone and Contraction of the muſcular Coat of that Receptacle being thus de- 
a; | and its Neck cloſed with a ſpaſmodic Contraction: In theſe Caſes, 
5 the Uſe of the Catheter ſhould be poſtponed, until other more gentle Means 
8 h have proved ineffectual; becauſe the Inſtrument cannot be converen through 
| the curve Progreſs of the Urethra, without giving much Pain and Uneaſineſs to 
the Patient. In this Caſe, therefore, may be applied, eſpecially in Children, Oi. 
Scorpionum vel 2 which is eſteemed a Secret with FAR IIS ap AdyApRN- 
bur: But I have always found the tnoſt Succeſs from a Cataplaſm ex Cepts' 
aſſatis applied to the Regis Pubjs, Somttimes a. _ Preſſure of the Hand 
upon that part will be ſufficient to diſcharge the Urine, when it is retained 
- from a Weakneſs or Relaxation of the Bladder. It may be alſo frequently 
diſcharged by Sudtion, with the Mouth, both: in Infants und Adults, But 
when the Diſorder ariſes from a violent Inflammation in the Neck of the 
Bladder, there 4s often but little Service to be expected from introducing the 
Catheter 1 as the Inſtrument muſt meet with a boy difficult Paſſage from the 
Conſtriction of the inflamed Parts, cauſing great Fain, and perhaps a Lacera · 
tion or Contuſion of the tender Membranes and Veſſels by its Reſiſtance, 
Therefore, if this Inſtrument be uſed in ſuch a-Caſe, the Surgeon will have 
cauſe to fear a conſequent Increaſe of the Inflammation, with Pain, Hæmor- 
| rhage, and poſſibly a — — Mortification, and Death: Whereas if the 
Patient is firſt bled, and the Inflammation abated by the Uſe of Gliſters, emol - 
llent Cataplaſms, &c. the Catheter may then be paſſed into the Bladder with- 
out much — The Catheter may be therefore uſed (1) whenever the 
Urine cannot be N from ſome Calculus obſtructing the SphinRer, 
or Neck of the Bladder : (2) When the Bladder cannot diſcharge its Contents 
from ſome natural Weakneſs, as is frequent in old People, and in Children, 
from. ſome Violence in the Birth, or intenſe Cold *, when topical Remedies 
take no Effect. (3) When the Urine has been too long retained through Baſh- 
fulneſs, or any other Cauſe, whereby the muſcular Coat of the Bladder is ſo 
much diſtended, as to loſe its contractile Force, and become too weak to expel 
its Contents. Of which Caſe the celebrated Aſtronomer T'ycuo Bran is 


« Ar is obſerved by AmaTus LuntTanus, Cent, IV. Cura. 10. Font ru Lib, XXV. 


| OB. 18. and PRC HLIM Vs, Lib, I. * 10. | 
1 Examples may be ſeen in An, Party, Book XVI, Chap, 48, Fons vv, Lib, XVI. O4 
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panik Aru 
ſaid to have deceaſed *.' The Uſe of the Cutheter is alſo not td be ſlighted 
(4) when the urinary Faſſ by ſome, thick Mucus, conef ett. 


. 


Blood, Matter, or putrid Membranes, which may be lodged inthe Bladder, aſter a 


Wound or Ulcer in the Kidneys, or may ſtagnate in the Neck of the Bladder 
after making bloody Urine. And laſtly, it may be uſed (5) when the Urine 
is obſtructed in its Courſe, by ſome Caruncle, Tubercle, Abſceſs, or Cicatrix 
in the Urethra, near the Neck of the Bladder, being harder and larger than 
ordinary, or from an Inflammation, Scirrus, or Abſceſs in the Proſtrate, or 
a Tumor thereof, from any other Cauſe, ſo as to obſtruct the Urine. How- 
ever, as the Catheter can never be introduced, without giving a good deal of 
Pain and Uneaſineſs to the Patient, that ought always to be deferred, till more 
gentle Means have been found ineffectuallllll . 
II. But the Catheter may be introduced with much more Eaſe in Women 
than in Men; as the Urethra in the firſt is much ſhorter, wider, and in a 
ſtraighter Courſe. Though even in Women, the Inſtrument cannot be eaſily 
— by one that is not previouſly acquainted with the anatomical Structure and 
ituation of the Parts, particularly of the Os externum Urethre, with * 
to the reſt: For there are many ſmall Fover, Lacune, or Sinus 's, at the En- 
trance of the Yag:aa, which may deceive the Surgeon. For the more ready 
finding the Orifice of the Urethra, the Surgeon is to obſerve, that it lies within 
the external Labia, in the u per Part of the Entrance of the on, about a 
Finger's breadth below the Chtoris, as repreſented in Tab. XXIX. Fig, a. D, 
where it will appear, upon diligent Inſpection, like a fmall and hollow Cica- 
trix, To paſs the Catheter into the Bladder, the Woman ſhould be firſt laid 
in a ſupine Poſture upon a Bed or a Table, and after ſeparating the Thighs 
and external Labia from each other, which ſhould be held apart y.the. Hands 
of the Surgeon, or rather an Afifian one of the ſilver,Catheters * 
in Tab, XXVII. Fig, 1. and a. ia to be lowly and carefully paſſed throu 
the Meatus wrivariu; into the Bladder: The Size of the Catheter may 
about the Thickneſs of a ſmall Gooſe Quill, and its End ſhould be firſt dipt 


in Oil“. The Inſtrument being right! pac, the Wire marked A, is then to 
rin 


be drawn out of the Tube, the e by that Means 2 through 
the Apertures B, an Inſtrument to be uſed for diſchar wy 6 
Contents of the Bladder z but if the Catheter is paſſed into the Bladder to 
ſearch for the Stone, it is to be gently turned about, from one Side to the 
other, in all Directions, attending diligently to obſerve if any Sound ls emitted, 
by ang 0 Catheter againſt the Calculus: If ſo, there is Reaſon 
enough to believe the Exiſtence of a Stone in the Bladder 3 but if only a Re- 
- ſiſtance be felt without any Sound, it may poſſibly be -a Selrrus or other Tu» 
mor. Wich regard to the Catheter itſelf, ſuch are moſt approved of for Wo- 
men, as are ſtraight, or but very little infleted, as that in Tab. XXVII. Fig. 1. 
but I do not think that very material, ſince thoſe, which are much longer, and 
more inflected, may be uſed almoſt with equal Advantage z I mean ſuch as 


"0 Hi navy t, Lib, a Lithetem, Cap, III. and more at large by GanznDus, in Vita gut 


6 . | o ; 
5 The Catheter was formerly made of Braſs or Copper, but the Moderns make It of Silyer well 
Poliſhed, as the Arabian: did. Y, ALnvucais, Lib. Cap. 38. | 
© When 1 have been at a Loſs' for ſuch an Inſtrument in the Country I having often uſed a ſmall 
Gooſe Quill in its Stead, for diſcharging the on 
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/ paſing the Carunris, Parti, 
are intended for Men, Tab. XXVII. Fig a, 3, 4, and gz. When the Urine 
has been thus diſch „the Core is often comple, bat oh always; for 
. + When there is e a ſpeedy Return of the Complaint, the Catheter is to 
be left in the Urethra, or elſe introduced again, till the Bladder” has recovered 
its proper Tone or Strength to diſcharge its own Contents of itſelf, It is 
therefore moſt adviſeable _ the Catheter without any delay, 'when there is 
a Suppreſſion of Urine in Women, who have a difficult Labour, leſt their De- 
livery ſhould de ſo-Nlow and, tedious, as to diſtend and weaken the Colits, till 
they become paralytic, or the Nerves relaxed, ſo as to render the Diſorder ever 
afterwards incurable, Eh, | JH 
III. To paſs the Catheter into the Bladder of a Male, is a Taſk much more 
difficult, than to paſs it in a Female Subject; becauſe in the firſt the Urethra 
is  longy narrow, and variouſly inflected, that it may well puzzle a Surgeon, 
who is unacquainted with the anatomical Structure of the Parts (repreſented in 
Tab. XXIX. Fig. 1. EDDD) and the proper Artifices which are ufed by other 
Surgeons in the Operation, having alſo never before made trial upon dead Sub- 
jects. Though this Operation is much better ſhewn by Example, than deſcribed 
y Words, we ſhall for the Sake of 8 endeavour to explain it in the 
beſt Manner we are able. In the firſt Place, it will be neceſſary for the Sur- 
eon to have a Set of Catheters of various Sizes, to fuit different Patients; 
our atleaſt (tho Czr8vs (Lib. VII. Cap. 26.) thinks three of a moderate Size 
will be ſufficient) of different Lengths; Diameters and Curvatures, as in T6, 
XX VII. Fig. 2, 3, 4, 5. Fig. 2. is for a Lad of about ſix Years old. 
Fig. 3. for one of twelve Years. Fig. 4. for a young Man of about ſixteen. 
And Fg. 5. for thoſe who are more adult. The longeſt ſhould be, according to 
Cersvs, fifteen Fingers breadth, and the ſhorteſt nine _ breadth long, 
which may be a very ſufficient Proportion for the Undertaking, the interme- 
diate ones being in proportion. Some approve of their being very ſmall, or 
flender, thinking that thereby they have a more caly Paſſage into the Bladder, 
in which they are much miſtaken ; becauſe the moſt lender ones are apt ra- 
they to eateh and ſtiek in the Rugs and Inequalities of the Urethra, which often 
appear very conſiderable in old Men, ſo that the' whole Operation may be 
thereby fruſtrated: This is confirmed with two Examples by HIL DAN VS“, in 
- which neither himſelf nor the Lithotomiſt could paſs à very ſlender Catheter 
into the Bladder ;- but upon introducing. a larger, about the Size of a Gooſe 
Quill, they found a ready Adinittance : ſame is alſo confirmed b 
Dr. Raw, and by 1 own Experience. Thoſe are the beſt Catheters; whic 
are made of polifhed Silver, 8 their Curvatures in a eertain Porportion, 
being charged with a ſiver Wire AAA, to prevent them from bending in the 
peration x to perform which, the Male Patient is to be laid on his Back _ 
a Bed or Table, and the Surgeon ſtanding on the right Side, takes hold of the 
Penis with his left Hand, and elevates it, while with his right Hand he takes 
a Catheter ſizable: to the Patient, by the Handle C, and dipping the End of it 
in Oil, proceeds to apply it with the convex Part towards the Abdomen, as in 
Tab. XXIX. Fig. 3. gently thruſting it forward, till he has reached the Bot- 
tom of the Os Pulis. That done, he then gradually turns, the Catheter by its 
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before. If the Urine does not diſcharge itſelf by the Catheter, as ſoon as in- 
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beer. V. Of paſimg the Cirinarn 93 
Handle from the left Hand towards the Abdomen with 'a certain Dexterity 4, 
fo that the concave Part of the Catheter is now towards the Abdomen, as in 
_ Fig. 4. Then the End of the Catheter B is gently preſſed downward under the 
Os Pubis, and then upward into the Bladder, and by "roo out the Wire, 


* 


the Urine enters by the Apertures BB, and flows out through the Tube. In 
this Manner the Catheter way alſo introduced, when the Patient is ſtanding, 
or ſits inclined in a Chair. The Catheter may alſo be eaſily paſſed into 
| Bladder, if the Patient be laid on a Bed, and the Surgeon ſtanding on his left 
Side, elevates the Penis, and a little inclines' it towards the Navel, and then 
applics the Catheter with its concave Part towards the Abdomen, protruding 
it into the Urethra down to the Os Pulis, and ſo thruſting it under the Sym- 

hiſis of thoſe Bones without the artificial Turn, moving the Catheter in che 
Frakes ſomewhat in a circular Poſitionz and this is a Method much eaſier 
to be practiſed with Succeſs by thoſe, who are not verſed in the Operation, 
than the preceding, But in either of theſe Methods the Surgeon ſhould - 
proceed with Prudence and Gentleneſs, left by too great Violence he ſhould 
acerate the Urethra, and thereby excite violent Pains, profuſe Hemorrhage, 
. Inflammation, and perhaps Death itſelf; for I have known all theſe 
ill Conſequences brought on by an unſkilful Treatment in this Caſe. Some: 
times the Patient is perfectly freed from his Complaint by the firſt Diſcharge - , 
of the Urine by the Catheter ;z at other Times, it will be neceſſary to repeat 
the Operation at certain Intervals, when the Urine cannot be voided by the 
Patient without: For the Cauſe of a Retention of the Urine is not always to 
be removed by the Catheter, only the moſt grievous Symptoms, which it occa- 
ſions, are hereby relieved, for the preſent ; ſuch as violent Inflammation and 
Diſtention of the Bladder, Caruneles, Tumor of the Proſtrate, &c. Thus the 
End of the Catheter often cannot paſs into the Bladder, from an Inflammation 
in its Neck; but after abating the Inflammation by bleeding, and proper Me- 
dicines, the Catheter may then be paſſed into the Bladder, which it could not 


troduced, which ſometimes happens, in that Cauſe, it ſhould he aſſiſted by 
gently compreſſing the Abdomen with the Hands, by rubbing it, or by Suc- 
tion, by either of which Aſſiſtances the Urine will often follow. If in 8 
the Catheter, the End of it ſhould meet with ſome Obſtructions from the natu- 
ral Caruncle of the proſtrated Gland, which is termed by Anatomiſts Caput 
Gallinaginis, the Catheter ſhould not then be forcibly thruſt forward, ſo as to 
injure any of the Parts, but it ſhould rather be drawn a little back, and then 
gently protruded again, by which Means it will often paſs over the Obſtacle, 
and enter the Bladder. a Caruncle from a venereal Cauſe ſhould obſtruct 
the Paſſage of the Catheter in the Urethra, that indeed may be forcibly broke 
through ww End of the Catheter. „ 

IV. If the Catheter be paſſed into the Bladder to ſearch for the Stone, the Methoa of 
End of it ſhould then be carefully directed to all Parts, as we before obſerved i fh. 
and if, at the ſame Time that the Inſtrument meets with a conſiderable Reſiſt- Stone. 
ance, you obſerve a Noiſe, from the meeting of the two Bodies, there is no ' 
Room to doubt of the Exiſtence of a Stone in the Bladder : But if that Sign 


The French called it /e tour de Maitre or the maſterly Turn; becauſe it is not eaſily performed by 
thoſe who are not expert in it, | es 
1285 v cannot 
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cannot be found by the Surgeon, he may therefore reaſonably conclude, chat 


44 „ 


Superficies ſpinoſa. And laſtly, if the hard Body is not eaſily moved by the 
Catheter, and affords a clear or briſk Sound, it 1s reaſonable to: ſuppoſe the 


rough or uneven Surface, or, as CExLsus (Lib. VIII.; Cp. 26.:N* 2.) terms it, 


Calculus to be of the larger and more compact Kind; whereas, if it appears to 


have no great Weight by the Catheter, and yields a dead or flat Sound, the 


Patient's Urine being alſo ſabulous, it is then probable, as CxLeys obſerves, 


that the Calculus is of a more ſoft and looſe Texture. Which Obſervations are 


both confirmed by Experience, and the Authority of the celebrated Lithoto- 


miſt of Leden, Jac. Dxxrs, in his O/ Chirurg. de Calculo.. . 
V. But to prevent a Renewal of the excruciating Pain to the Patient, and 


trouble to the Surgeon, from repeating the Operation of paſſing the Catheter, 
' when the Retention of Urine will follow again in a ſhort Time, either from a 


Contraction of the Neck of the Bladder, or from ſucceſſive. Obſtructions with a 


- Calculus, Ec. in that Cafe, our modern Surgeons have provided a kind of 


flexible Catheter, made of flatted ſilver Wire, convoluted in a particular Man- 
ner, as in Tab. XXVII. Fig. 6. to give a continual Paſſage to the Urine. 
This Inſtrument may be left in the Parts for many Days together, without 
incurring any Damage to the Patient, if it be properly ſecured or faſtened, un- 
til there is no longer any Neceſſity for its reſiding there. But as the flexible 


Catheter is uſually much more difficult to paſs. into the Bladder than the other ; 


it will be generally neceſſary for the Surgeon to paſs a common or rigid Ca- 
theter through the Urethra firſt, and ler it reſide there ſome Time, in order to 
open and dilate the Paſſage, through which the flexible Catheter is afterwards 
to enter into the Bladder, which ſhould be done immediately after the Extrac- 
tion of the other Catheter, to prevent the Parts from collapſing again. HzL- 
MONT * rejects Catheters made of Silver or Copper, as too ub orn for the 
tender Parts they are to enter, and therefore deviſes another, to be made of 
Leather, ſewed together in the ſame Form; for which Invention he much ap- 
plauds himſelf, as he thinks little or no Pain will attend the Uſe of this laſt, 
from its Softneſs. But this, in my Opinion, ſeems to demonſtrate how little 


that famous Gentleman was converſant in chirurgical Operations; for the very 
Advantage, which he propoſes, viz. the ſoftneſs of the Inſtrument, renders it 


uſeleſs in the Hand of a Surgeon, as it will not thereby be able to make its way * 
into the Bladder. FanR1civs ab Aquapendente allo informs us, that he had 
uſed a flexible Catheter, which he had made him of Horn; and others have 

L. 4 Lithiaft, Cap. 3. No. 34. 
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Set. V. Of Carvncies imme UrtTiua 
been made of other Subſtances : But thoſe made of Silver are. at preſent in 
univerſal Uſe and Eſteem with the moſt expert Surgeons, as they have not 
only a ſufficient Strength and Reſiſtance, but will take an exceeding fine poliſh, 


and better receive and retain the proper Figure or Form, that is given to them, 


eo may be wa per into the Bladder. _ | - 

VI. Some Surgeons think it beſt to have many Apertures in the curve Part 
of the Catheter, the better to facilitate the Exit of the Urine; but two, near 
the Extremity of this Inſtrument, are very ſufficient, and will generally dif- 
charge the Urine in a very conſiderable Stream : More Apertures would pro- 
bably render the Uſe of this Inſtrument not ſo ſafe and practicable, eſpecially 


when the Corpus ſpongioſum Urethre is diitended with Blood, whereby ſome 


part of it may be preſſed into the. Apertures, ſo as to wound the Parts, and ob- 
ſtruct the Progreſs of the Inſtrument. For this Reaſon, the celebrated Pz T1T 
has recommended Catheters of another Make, without any Apertures in the 
Sides, as in Tab. XXVII. Fig. 7. which, though cried up, and greatly ap- 
lauded, for a new Invention, by Garenctor *, was long before delineated 
b Dr La CnaMmy ©; though he directs it for removing Caruncles of the 
rethra. In this Inſtrument the Aperture is at the Extremity A, Fig. 7. which 
is ſhut by a pyriform Button, marked B. When this kind of Catheter is 
paſſed into the Bladder, the Handle of the Wire C is preſſed inward, by 
which Means the Button marked B is thruſt out of the Tube, as is repreſent 
at D, in the next Figure; and thus a Paſſage is given to the Urine, To con- 
clude, the Catheter may be alſo of uſe to _—_ various Liquors into the Blad- 
der, in ſeveral Diſorders, when the Tube of this Inſtrument is faſtened. to a 
Syringe or common Bladder, from whence the Injection is to he forced z which 
has been remarked by EOINETA, Lib. VI. Cap. 59: An. Abſceſs in the Neck 
of the Bladder, cauſing a Retention of the Urine, has been ſometimes broke by 
5 the Catheter, and the Suppreſſion thereby removed. A particular Diſ- 
ertation on this Operation, intituled De Catheteriſmo, has been publiſhed here, 
at Helmſiat, by MxRIDOMIus, An. 1699. A | 


{I 


CH AP. CXXXVIII 
Of CaruUNCLEs in the URzTHRA: 


. EN, who have formerly had a Gonorrhea, or an Ulceration of the 
| Urethra, frequently meet with extreme Difficulty in voiding their 

Urine, ſo that it cannot be diſcharged without great Pain, and Straining, ſo as 
to flow in a ſmall Stream like a Thread, being ſometimes alſo totally obſtructed 
or ſuppreſſed. This Diſorder has been attributed by the Phyſicians of preced - 
0g _— to a Caruncle, or fleſhy Excreſcence, in the Cavity of the Urethra, 
ill of late Brunner, a celebrated Phyſician to the Elector Palatine, and 
Dioxis, in his Surgery, rejecting the ancient Opinion, have deduced it, per- 
haps with more Reaſon, from a Cicatriz, rather than a Caruncle, remaining 


» As Nuck in Experim. Chirurg. b. 134. and Sorinenn, in Clirag. Tub. VIII. 
d Lib. de Inſt, Chirarg, Tom, 1 7 Sn, | ; | 2 | 
| * In Chirurg. p. 322. 
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that have been opened after Death, Iabouring under, this Complaint. Though 


' Matter; ſince the Method of Cure is one and the ſame in all. The Surgeon 


| Method of 
removing 
fight Ca* 
runcles, 


in many Caſes alledged by AxxE AU and PRTIr, the Cauſe of this Diſorder 
has been neither a Girunc e nor Cicattix, but a Tumot formed in the ſpongy 
or'cavernous Body of the Urethra itſelf (in the ſame Manner as the Membranes 
of the Noſe are tumefied in a Coryza) ſo as to occlude the Paſſage of that Canal. 
However, the Experience' of one Party may be oppoſed by the other in this 


Diſorder, they may perhaps both be in the right, as the very ſame Diſeaſe may 


proceed from different Cauſes. Though we find BNE VOL us, a celebrated [ta- 


lian Phyſician of Florence, yet diſſenting from both theſe Opinions. He de- 


clares, in an expreſs Treatiſe on the Subject, that he has always found the 
Cauſe of this Diſorder to be a Tumor or Ulceration, and Enlargement of the 


' natural Tubercle, in the Proſtrate, called by Anatomiſts Caput Gallinaginis; 


but that he could never yet find the Urine obſtructed, in this Complaint, from 
a Caruncle in the Cavity of the Urethra. He always obſerved the Obſtruction 
to be more or leſs, in Porportion to the Quantity of Matter lodged in the Caput 


* 


Gallinaginis, He ſays, the Diſorder almoſt conſtantly follows a virulent G’ 
norrhea, and that both its beginning and latter End are accompanied with diſ- 
charges of purulent Matter and Fibres with the Urine. For my own Part, I 


muſt acknowledge there may be Truth on the Side of each of theſe Gentlemen, 


though I am not for confining the Diforder to one r Cauſe. But 
which ever Cauſe, or Opinion, takes Place in this Complaint, it is no great 


may reaſonably determine, whether it proceeds from a Caruncle, by the Pati- 
ent's Relation, and Symptoms of the Diſorder: For, in that Caſe, the, Obſtrue- 
tion is not ſo ſudden, but the Urine flows in a ſmali Stream, and gradually 
leſſens, till it is totally ſuppreſſed ; the Patient is alſo continually endeavouring 
to void his Urine, from the Irritation of the foreign Body in the Urethra. 
Sometimes a ſlight Fever attends the Complaint. But the Seat of the Obſta- 
cle in the Urethra may be nearly determined by paſſing a Catheter, leaden 


Probe, or Wax-candlc, into that Canal: For wherever the. Inſtrument meets 


with more than ordinary Reſiſtance, there may be reaſonably conjectured tobe 


the Seat of the Complaint. 1 as this Diforder is often attended with 


moſt violent Pain and Anguiſh from the extreme Difficulty of voiding the 
Urine, ſo as often to hazard, and ſometimes totally deſtroy the Life of the 
Patient ; the Surgeon ſhould be therefore well: acquaifited with the Methods 
of relieving one thus afflited. : | - 

II. If the Diſorder be of no long ſtanding, and there appears to be no great 


Stricture in the Urethra, the Surgeon may then ſucceed, without much Dif- 


culty, by the followi 0 Practice. The Patient being ſeated on a Couch or his 
Bed, the Surgeon holds the Penis with his left Hand, while with his right he 
introduces a Probe of Lead or Wax- candle (of about a Foot long, and Thick- 
neſs of an ordinary, or rather a large Catheter, which has been firſt dipt in 
Oil) into the Urethra, until he has arrived at the Obſtacle, and paſſed a little 
beyond it: This being ſecured by proper Bandage from falling out, is to re- 
main there for ſome Days, till by compreſfling the Obſtacle the Urethra appears 


to be pervious, as uſual, or the recent Diſorder at leaſt much checked, in its 
* z Progreſs. 


- after the Cure of an Ulcer in this Part, Which has deen occaſioned by a Go- 
norrhea. Their Opinion is confirmed” to be true, in many Inſtances, of Bodies 
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eſs. - The leaden Probe, or Wax - candle, is to be extracted every Time 
the Patient wants to diſcharge his Urine, and then to be introduced and ſecured 
ain in the preceding Manner, in which it is to be continued, until the Com- 
| aint is entirely removed. But if the Diſorder be ſo obſtinate, or inveterate, 
as not to yield to the preceding Method, it will then be neceſſary, according 
to the 01 Practice, to dreſs the End of the leaden Probe or Wax- candle 
with Vilriolum R. Alum. it. or Præcipit. rub. cum Ung. fuſe.” vel Ægyptiac. to 
be paſſed into the Urethra to touch the Obſtacle. This, according to the ge- 
neral Advice ſhould be repeated two or three Times in a Day, till the ſuper- 
fluous and morbid Excreſcence is corroded and removed by the Applications, 
and a free Paſſage thereby made for the Urine. Concerning the Succeſs of which 
Practice we are furniſhed with various Inſtances. But Ex uNNvZR and BZNE- 
vol us, who will not allow the Diſorder to ariſe from any Caruncles, or fleſny 
Excreſcences in the Urethra, condemn this Practice, as pernicious, and apt to. 
corrode or ulcerate the Urethra: Nor do I myſelf approve of it, when there is 
no Caruncle or Obſtacle in the Urethra, but only in fuch of thoſe Caſes, as will 
not 2 to the milder Practice firſt mentioned. But it may be here neceſſary 
to obſerve, that the Patient ſhould always diſcharge his Urine, before the leaden 
Probe or Wax candle be paſſed into the Urethra, that it may remain there the 
longer without Extraction, and ſo more effectually compreſs or dilate the 
Parts. And even when a free Paſſage has been this way obtained for the 
Urine, it may be neceſſary to retain a Tent or Inſtrument of the like Kind a 
few Weeks, or at Intervals; in the Urethra, that the Parts lately made pervi- 
ous, may remain ſo more effectually and ſecurely. Laſtly, Bznzvorvs ad- 
viſes to arm the End of the Probe with a Piece of Emplaft, Diapalme, that it 
may more diſtend and heal the morbid or-ulcerated Part of the Urethra than 
the reſt; but I think that Intention may be anſweredꝰ much better, as I have 
indeed oſten experienced, by injecting 11 Calc. vel Plantag, cum pauco Sacch. 
Saturni, vel Lapid. medicamentof. Crollit, which are found extremely ſerviceable 
in cleanſing and ſiccatrizing Ulcerations in general. . 1 
III. When the Paſſage of the Urethra is entirely blocked up in this Diſ- Treatment, 
order, ſo that no Urine can be evacuated, it will then be neceſſary, if there obftinte 
is no great Inflammation, to ſeek for Relief from the Catheter. If the Inſtru- uncle. 
ment meets the Stricture or Obſtacle in the Urethra, it ſhould be ſtrongly, but 
cautiouſly, preſſed, by twiſting it through the ſame, to break or divide the Ca- 
runcle or Cicatrix, and dilate the Parts for a more free Paſſage: And after 
drawing off the Urine, a leaden Probe or Wax - candle dipt in Oil, may be in- 
troduced and retained in the Urethra, as before, to keep it pervious. But if - a 
either the Catheter cannot be paſſed, becauſe of the violent Inflammation and 
Pain, or the Urethra can be of no Means opened, ſo that the Patient's Life is- 
in the utmoſt Danger, the laſt and moſt ſevere Remedy left, is, to make an 
Apertion or Paracenteſis of the Bladder with the Trocar, either in Perinæo or 
above the Os Pubis, in that part of the Abdomen, where the high Operation is 
performed for the Stone, which we ſhall 3 explain at large. The Pa- 
tient's Life being ſecured by the Bladder thus opened, and Urine diſcharged 
by the Cannula, left in the Bladder; the Surgeon next proceeds to treat the 
Diſorder in the Urethra by the Methods before propoſed, until he has rendered 
— * pervious, and obtained a free and 88 Paſſage for the 9 
cites oe ag n x | 


wenge. IV. If the Retention of Urine ſhould proceed from en, Inflammation of the 


eitel. increaſe the Inflammation, and conſequently the Diſorder: He ſhould rather 
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Urethra, 


how to be either the Catheter, Probe, or Wax- candle, becauſe either of them will greatly 


bleed the Patient largely, and ply him with diſcutient Medicines, both inter- 
nally and externally; particularly the Parts affected, ſhould be treated with diſ- 
cutient Fomentations and Cataplaſms, in order to abate the Inflammation and. 
Tumor; and then the Urethra may be compreſſed, and a Paſſage made by: 
retaining a Wax-candle, leaden Probe, or the Catheter, for ſeveral Days in the 
Urethra. But when the Inflammation of the Urethra is ſlight, the Urine may 
be immediately drawn. off by the Catheter, without any farther tus. 
Some neceſ· V. It is a neceſſary Caution, with regard to the Wax-candle, which. is to di- 
fary Obſer* late and open the Urethra, that it be not protruded too far, or thruſt into the 
Bladder itſelf: For in that Caſe, ſome part of the Wax may be ſeparated, and 
ſtay behind in the Bladder, . where it will form the Baſis of a future Calculus or 
Stone. When the 2 of diſcharging the Urine proceeds from ſome 
Diſorder in the Bladder itſelf, as an Excreſcerice, Abſeeſs, Ulcer, an Indura- 
tion or Calloſity of its Neck, or in the Proſtrate, it is but ſeldom! that the 
Patient can find any Relief from the Hand either of the Phyſician or Surgeon: 
For the leaden Probe, Wax-candle, or uſe of corroding icines,. are here 
not. only uſeleſs, but pernicious. On the contrary, when the Urine is. abſtruct- 
ed by ſome Tumor, Ulcer, or Cicatrix in the Urethra only, the beſt. Me- 
thod of relieving the Patient will be by the leaden Probe or Wan candle dipt 
in Oil. Though a Cicatrix in the Urethra is more difficult to be removed thus: 
Way, than a Tumor or Ulcer, but we are at preſent unacquainted with better 
Means of dilating and opening the Urethraz and that. this Method: will often 
ſuceeed very. well, even in a Cicatrix, is confirmed by Experience, as well as 
the Authority of BznzvoLvs. „ Ei LE OA SHIRT DOE ills 5, 
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The Method of extrafting a CaLcuLvs in the UxzTima . 


The Mes I. N Patients fubject to the Gravel, or ſabulous Concretions, we often meet 
thod with- with a Caleulus or ſmall Stone, obſtructing the Urettira, ſo as to deny 
out cutting. any paſſage to the Urine, and often exciting tlie moff excruciating Pains, as 
well as occaſioning a total Suppreſſion of the Utine:. This 15, a. deplorable 
Caſe for the Patient, to reheve which, the Phyfician. or Surgeon ſhould endea - 
vour to extract the Calculus without delay. The Seat of the: Calculus in the 
Urethra is various, being ſometimes at its beginning in the Sphincter or Neck 
of the Bladder, behind the Scrotum, in Perinæo; pri ſometimes in the Middle 
of the Urethra, or ele: near its Extremity in the Glans Penis: Sometimes, 
again the Calculus is ineluded in a particular kind of Sacculus or Expanſion of 
the Urethra, which has been obſerved by LR DRAR (Tam. IE Oh. 79.) and 
Dxvs (Of. Chir. p. £44-) mentions a like Cafe, In the Year 1737 4.00 
| 8 | n 


3 Ft) : «Y * 7 7 8 iy; / * 


bed. V. Of a Caicos in tbe UE A. 
found two Calcul} contained in this Kind of Saccus at᷑ the Bottom of the Ure- 


thra before the Scrotum; from whence I cut them dut: Which is indeed an ex- 


traordinary Caſe and the tO Calculi 1 have repreſented in Jab. XXVII. Fig. 
16, 17. But the particular Part of the Urethra, ih Which the Calculus is 
lodged, may be known without much Difficulty, from tle Seat of the Pain, 
by feeling, and by * . mes an Inſtrument. As the Seat of this Diſorder 
is various, ſo is alſo the Method of treating it. It may, in the firſt Place, be 

to try the Efficacy of Diuretics internally, with the Uſe of Fomenta- 
tions, Cataplaſms, Gliſters, and bathing externally, continued for ſome Time: 


But if they prove inſufficient, a Quantity of Oil of Olives or ſweet Almonds 


may bei ed into the Urethra, to lubricate its Surface, together with that 
of the Calculus, and facilitate its Diſcharge; to promote which, the Patient may 
alſo ſit in a Semicupium or Bath, made with emollient Herbs. Some make a 
Ligature | the Penis, behind the Calculus, and by ſtrongly inflating the 
fore Part of the Urethra, they dilate it, ſo as to make way for the Calculus to 


come forwards, and be diſcharged: Which Practice is by Pros, Alrixus-“ 


ſaid to be We" vr wwe and familiar with the Zgyptians. 


II. If the Calculus: reſiſts all thoſe Means, and the Suppreſſion of Urine, The Os 
with the other Symptoms, increaſe, it will then be neceſſary to try a more ſevere,  <tints 


but effectual Means for its Removal by the Knife. If the Calculus is perceived to 
lodge in the Neck of the Bladder, it may be extracted by a Section in Perinæo, 
where the Stone isperceived bythe Touch; but if the Patient will not ſubmit 
to the ration, the Calculus may for the preſent be puſhed back by a Cathe- 
ter into the Bladder h the-Operation, in my Opinion, is much prefera- 
ble, becauſe the Stone will otherwiſe grow much larger in the Bladder, and 


ſubje& the Patient to greater and perpetual Diſorders. If the Stone ſhould ſtick. 


ſo faſt, that the Catheter cannot eaſi y repel it; or if the Surgeon, for the fore- 
mentioned Reaſon, is unwilling ſo to do; it may be extracted by Inciſion, or the 
ion for Lithotomy termed Apparatus minor, deſcribed in the following 


Chapter; vix. by inſerting one Finger into the Anus, to hold the Calculus 


firm in its Place, and making an Inciſion upon it, large enough for its Extra- 
ction. If the Calculus is lodged near the Glans, the beſt Method will be to 
inje& Oil into the Urethra, after the external Applications before- mentioned 
have been applied ſome Time to the Part: And thus by relaxing, lubricating, 
and gently prefling with the Fingers, to which we may add Suction, in Infants, 
the Sulu may: often happily diſcharged, without running the Hazard of a 
Wound, Cicatrix, and Fiſtula in the Urethra, from the Operation. If the 
Calculus ſtops near the external Orifice of the Urethra, it may be then ex- 
trated by a Hook, a Pair of Pliers, or an Ear-pick. See Tab. VI. Fig. 14. 
But if thoſe Inſtruments prove inſufficient, it may be proper to try that de- 
ſcribed and recommended by Maxiwus for the ſame Purpoſe, as in Tab. XXIX. 


Fig. 7. viz. the Part or Eye marked A, is to be cautiouſly protruded into the 


Urethra beyond the Calculus, ſo as to intercept or catch it; after which, it is 
to be drawn out together with the Calculus, by the Handle B. If through the 


* In Medicina /Egyptiorum, Lib. III. Cap. XIV. 

d Inſtances of Stones extracted by theſe Means, may be ſeen in V. Horn's Microtec. and Tu u- 
ius, OE/. 8. Lib. III. An Example of a Calculus extracted by Pliers, ſee in ScuLTETvus, 
Off. 63, ; 
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When the 
Calculus is 
in the Mid. 
dle of the 


Urethra. 


Tursavr's 


\ ine ffectual there | 
Operation, as.;TuLp3zUs and GarRanoror: alſs affixm. :\\ The Extremity of the 
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f Cain inne UR ιt Part II. 
Violence of the &.of the Stone; all theſe Means prove 
: 2 ——— Dyrcke 


* 
* 


Inflammstion, or I. 
is then no other 


Urethra in the Glans ia. thereſone 10 be divided with a Pair of Sciſſors, andl the 
Calculus, puſhed out, by introducing a roba on ſmall Hook and then the 


Parts wounded. are to: he, waſhed yyith Wige, and dreſſed with ſome.yulnerary 


Balſam. . zg 20g) day qu buſty er Bet N u dne tw itt 
III. When.allthe Means,now.gited prove withqut Succeſs, asthey frequently 
do, when the Calculus lies in;che Middle of the Urethra; there is then no 
other way left to fays the Patient, and relieve;him from his Diſorder, than by 
opening the Urethra, b making an, Inciſion through it with the Sealpell upon 
the Body of the Calculus, enlarging it ſufficientlhupward and downward: for the 
Extraction of the Calculus.;,; More particularly, dthus: The Skin of the Penis 
is to be drawn tenſe, either forwards, as Cersus v. adviſes, or back wards, a- 
cording to WIL DMANNus , and the Glans being either covered with, or denu - 
dated of its Præpuce, a Ligature is made upon the Penis hehind the Calculus; 
leſt by the Preſſure of the Surgeon's Hands it ſhould be forced farther into the 
Urethra. The Surgeon then preſſes his left Thumb upon the Caleulus, chat it 
may neither ſlip back ward nor forward, while with his right Hand he makes. a 
longitudinal Inciſion on one Side of the Urethra, large enough to extract the 
Calculus, either with his Fingers, or Inſtruments, M à Pair of Pliers, Probe, 
or Hook. After the Stone is extracted, the Skin of the Penis is let looſe, 
and the Wound dreſſed with ſome vulnerary Balſam, a Plaſter, Sc. If the 


Tricifion be very long, it is adviſeable-to inſert a leaden Gannula or Tube into 


the Urethra beyond the Wound, to receive arid diſcharge. the Wine, that it 
may not paſs through the Wound, whoſe Agglutination and Cure would be 
very much retarded by the Acrimony of the excrementitious Liquor, and poſſibly 
degenerate into a callous Ulcer. The Wound may bed alſo preſerved from the 
Urine, by directing the Patient to drink but very little, a few Days before and 


after the Operation. The Inciſion is directed to be made. laterally, becauſe the 


Wound in that Poſition is not ſo apt to receive Injury from the Urine in its 
Paſſage, as it would, if it had been made in the Botrom of the Urethra. It 


| — have been dangerous to have directed the Ingiſion in the upper Part of 


the Penis, becauſe then the Corpora Cavernoſa mult: have been wounded,. the 
Conſequence of which might be a fatal Hzmorrhage, or other malignant S mp- 
toms, ALBUCASIS, one of the beſt Arabian Phyſicians, adviſes to break t 
Stone when it ſticks in the Urethra, by boring it. with an Inſtrument, which he 
delineates, when it cannot be preſſed out Yy the Fingers: alſo Pazzy, and 
others, propoſe the ſame Inſtrument: but ſuch an Inftrumens can hardly be 
uſed without greatly injuring the Urethra in boring the Calculus. - If ſuch an 
Inſtrument ſhould not ſucceed, Arpvcasis then adviſes to make a Ligature 
upon the Penis on each Side the Calculus, that it may not move either back- 
ward or forward, after which it is to be extracted by Inciſion . By 

IV. We have already explained the uſual Method of dividing the Urethra 


ethos. by Inciſion, ſor extracting the Calculus; it now remains for us to deſcribe a 


Þ In Lib. German, de Litbotomia, Pog. 58. and 59. © Vide 
| | *c  Wew 


2 Lib. VII. Cap. 26. : 
Opera ejus, Part. I. Cap. 6r, 
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new Method, invented by d Celebrate Surgeof dE Paris) mathe Taf Apr, 
and deſcribed by GARANT. N 20 briefly tis“? He: Holds che Penis in his 
left Hand, and makes an-fncifion' firſt laterally throbpit cite Skin; and- then ' 
above through the Urethra, whick is eſt fred from eee 
Penis by a Scalpell. The Urethra is divided by . longitudinal Inciſion upon 


the Calculus, under the Corpora Cuvernoſa: And aſter extracting tlie Stone 


a Hook or Pliers, the Wound is dreſſed up with ſome Balſam, ſcraped Tin * 


* 


Compreſs, and Bandage. Thus they aſſert the Wound in the Urethra will 


heal much ſooner, as being covered with the Corpora Cavernoſa Penis. © 

V. When theſe Calculi are included in a particular kind of Sacculus, I think 
the beſt Method is to make a lateral Incifion in the Part moſt convenient for 
their Extraction: And thus I took out the two Calculi before: mentioned, Ns f: 
figured in Tab. XXVII. Eig. 16. and 17. by making an Inciſion ſufficiently 
large. I then treated the Cavity of the Sacculus firſt with digeſtive Ointments, 
and then with corroding Medicines, ſuch as Merc. præcipit. rub. and ſometimes, 


— 


When the 


Stone is in- 
cluded in a 


Sacculus. 


even Lapis Infernalis, compleating the Cure with Balſ. Capiv. & Emplaſt. 


agglutinant. But a Wound in this Part is not eaſily to be healed, as may b 


in vain. 
% J Nn 1 


, 0 
Of Lithotomy, or cutting for the Stone in Males, particularly by tbe old 


learned from the 79" CH of Lx Dx an, where almoſt every Artifice was uſed | 


- Method, termed Apparatus Minor; aubere we ſhall alſo propoſe ſomething 


concerning Nephrotomy. e A., 
I. 1 Ibotony, or cutting for the Stone, ſometimes called Cyſotemiy, from the 
| Greek, küste, Ve/ica, is an artificial Opening or Inciſion made into the 
Bladder, for the Extraction of ſome offenſive concreted or indurated Body; 


but when the Stone is cut out of the Kidney, which very rarely happens, the 
eration is then termed: Nephrotomy, which we ſhall alſo preſently conſider in © 


this Chapter. This Operation is rendered neceſſary, becauſe there is no other 
Method, that we are yet acquainted with, of extracting a Calculus, when it is 
too large for the Urethra; cauſing extreme Pain, Inflammation, Ulceration, 
and a Strangury, or a, total Suppreſſion of the Urine, followed with Convul- 
ſions, and ſometimes a miſerable Death. I am ſenſible, that many, Phyſicians, 


and others, will have it poſſible to diſſolve, break, or otherwiſe dithiniſh and 


expel the Stone in the Bladder by internal Medicines, and I myſelf have given 
a remarkable Inftance, in Favour of this Operation, in the Phil.. Tranſat. No 
417. p. 13. the greateſt Part of the Fragments of which Stones I have now 
by me: But we have fever yet been ſo happy, as to find a Medicine that will 


Though the Bladder and Kidneys wre more ſubject to calculous Coneretions than other Parts, 


vet we are aſſured by Experience, and the many Inſtanees cited by the medical Writers of Obſer- 
ations, that Stones have been found in all the other Parts of the Body, of which we have a large 
Number of Examples collected and publiſhed by Cxxiiivs, in a Pamphlet, intituled, Marmorea 
aemoria Seligmannt, Lipfie, 1708. But I think they ſhould be always extirpated; when practica- 
le, as they excite Pain, and other bad Symptoms. ö 5 
certainly 


102 Of Lithotomy y the Apparatus Minor. Part H. 
certainly diſſolve the Stone in all. Patients, in any reaſonable Time; and the 
Succeſs attributed to ſome famous Noſtrums has been frequently owing. more 
: .., to Chance, or other particular Incidents, than the Medicine. iel 'N or am 1 
| ſenſible of any other certain Method of relieving che Patient from a large Stone, 
than by the Operation: And if ſuch a Diſſolvent was known, there is no 
doubt Yar the Rich and Great, who are well diſpoſed, would be at any Ex- 
pence for ſo general a Good, an Inſtance of which we have had lately, tho? 
without its good Effect. Nor do I know, that the Zgyp/4an Method of in- 
flating the Bean to diſcharge the Stone in the Bladder, was ever tried with 
Succeſs in Europe, as ſome would fain perſuade us it may. But for the Ope- 
ration of Lithotomy itſelf, it is ſo difficult and dangerous, that it has been 
with Reaſon ordained among the Ancients to be the entire Profeſſion of one 
Phyſician, free from other Studies and Practice, that he might be the more. 
expert in this Art. For if the Structure of the Bladder, and its true Diſpo- 
ſition with regard to the adjacent Parts, be not firſt well known, and the Sur- 
geon expert in the Enchireſis, or neceſſary Artifices to be uſed for cutting, and 
in extracting the Stone; it is very poſſible, that the Patient may through ſuch 
Defect loſe bis Life in the Operation. We | * E 
Origin of II. We are aſſured from Experience, that Children are more ſubject to the 
the Stone» Stone than Adults; and that the Children of poor People have it oftner than 
fttßoſe of the Rich: Becauſe thoſe of the poor eat more plentifully, and of a 
groſſer Food, which is not ſo eaſily digeſted 4 whence the Blood is filled with a 
groſſer Chyle, whoſe Parts will be more apt to run into Coheſions in all the ſe- 
cretory Veſſels, and particularly thoſe of the Kidneys, whence the Stone inthe 
' Bladder. For the firſt Rudiments of a Calculus are generally ſome previous 
Obſtruction, ſabulous Concretion, or an Inflammation in theKidneys. But as 
to the long Train of Cauſes, to which many of the Moderns attribute the Ori- 
gin of the Stone in the Bladder, ſuch as living too much upon Cheeſe, plen- 
tiful drinking of Rheniſh Wine, Cc. they are either too remote to be well 
known, or too uncertain for the Phyſician to have any Dependance thereon. 
The Stone then, is uſually firſt formed of a very few Particles in the Kidney, 
which ſliding through the Ureter into the Bladder, attract ſimilar Particles 
from the Urine retained there, until it at laſt advances to the Weight of many 
Ounces, and ſometimes to ſeveral Pounds *, 1 the Name of Gravel for 
that of the Stone in the Bladder. For while the Concrete remains in the Kid- 
ney, it is termed the Gravel or Stone in the Kidney ; which, when it is of a 
very conſiderable Size, can be removed by no Means whatever, unleſs it ſhould 
occaſion an Abſceſs in the Loins; which being opened, either naturally, or by 
the Scalpell, the Stone may be then extricated, otherwiſe there is no way to 
remove it but by Nephrotomy : Whereas, there are feveral Methods for ex- 
tracting the Stone in the Bladder by Lithotomy, when it is not of an extraor- 
dinary Size. Sometimes there is but one Stone in the Bladder, and ſometimes 


 ® Proſper Al ixus, in particular, in his Medicina Agpt. p. 104. | 
d See the Oath of HirrocraTEs and Celevs, Lib. VII. Cap. 26. Acinzra, Lib. III. | 
Cap. 45. Lib. VI. Cap. 60. | | | | 
© Inſtances of which may be ſeen in GEA MTIEIp's Treatiſe of the Stone and Gravel, DexYs, { 
Casrrius, and others, | , | | 
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gect. v. Of Lithotomy by ide Apparatus Minor. 103 
more, to above twenty, thirty, or forty. Some Stones of the Bladder are 
ſmooth and poliſhed, others are rough and my pointed : Some are foft and 

friable, like Name others are very hard and ſolid, like Pebbles or Flint. 

III. Before the Surgeon proceeds to the Operation, he ſhould be well fatis- Signs of the 
| fied of the real Exiſtence of a Stone in the Bladder ; becauſe the very ſame Pfarr. 

Symptoms are often occaſioned from ſome other Cauſe, as a Tumor, Inflam- ; 

mation, Abſceſs, or Ulcer in the Bladder, or its Neck: And it would be both 

cruel and imprudent to ay the Patient to ſo ſeyere and dangerous an Ope- 
ration, without abſolute Neceflity : To perform the Operation on a Patient, 
who has no Stone, would be to ſhew his on Ignorance, or an Intention to de- 
ceive the Patient. To be aſſured therefore of the Stone in the Bladder, the 

Surgeon ſhould attend to the following Signs: Yiz. the Patient uſually feels a 

Pain, Heat, and Itching, in that part of the Bladder where the Stone is lodged ; 

it is with great Pain and Difficulty, if at all, that he can diſcharge his 

Urine z which is generally pale, turbid, and of a bad Smell, parting with a 

mucous Sediment at the bottom of the Veſſel, and ſometimes accompanied with 

a purulent Matter, or with Blood, when the Stone is rough and ſharp pointed. 

To theſe we may add, that an uneaſy Senfation and Itching is felt by the Pa- 

tient in all the Parts betwixt the Perinæum and Extremity of the Glans Penis: 

Upon which Account, Boys: afflicted with the Stone, are continually pulling their 

Præpuce, as it gives a little Eaſe to their Pain, ſo that their Penis becomes by 
that Means extended much longer than uſual. But all the Signs now menti- 
oned are both uncertain and inconſtant, as all of them may ariſe equally from 
an Inflammation, Abſceſs, Ulcer, or Scirroſity in the Neck of the Bladder 
or the proſtrate Gland; as alſo from too great Acrimony in the Urine, and 
other Cauſes, ' There is a ready Method of diſcovering the Stone, more cer- 
tain than any of the preceding, uſed formerly by the ahcient Phyſicians, and 
at preſent! by itinerant Lithotomifts : Which is by mtroducing one or two Fin- 
gers into the Anus of the Patient, ſtanding or lying down, preſſing the other 
Hand againſt the Abdomen, immediately above the Os Pubis, by which Means 
the Bladder and its eontained Stone may be plainly felt by the Fingers in Aua, 
from the Weight and Huardheſs of which, they certainly conclude that there 
is a Stone in-the Bladder. But even this Method, tliough it be not comempti- 
ble, is by no Means to be relied upon as infallible; becauſe we find by Expe- 
rience, that the Surgeon may be this way deceived, by miſtaking a ſcirrous; 
callous, or other Tumor in the Bladder, Rectum, or Proftrate, inſtead of a 
Stone, which appears to the Finger, in this Method of ſearching, much in the 
ſame Manner. There is therefore no other certain and infallible Method of 
being aſſured that there is a Stone in the Bladder, than that of ſearching with 
the Catheter; the Method of ng which Inſtrument through the Urethra 
into the Bladder, for this Purpoſe, we have before deſcribed in Chap. 
CXXXVII. For the Hardneſs or Refiſtance, and Colliſion or Sound, af- 
forded by the meeting of the two Bodies, are a certain Proof, not only of the 
Exiſtence” of a Stone, but alſo a pretty ſure Mark of its Size, Solidity, and 
Diſpoſition of its Surface. If the Catheter immediately hits upon it, and con- 
ſtantly touches it, it is a Sign of a large Stone; whereas if it be ſome Time 


* As in GREA 


NFIELD and Ru rsch, O8/, 1. p. 2. in both which Caſes there were extracted 


forty-two Stones. 0 | ; | 
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Of Lithotomy 4y the Apparatus Minor. Part I 

before you can touch the Calculus with the Catheter, and do not eaſily. meet 

\, with it again, it is a Sign of Smallneſs. However, we are obliged to confeſs, 
- * that even the Signs afforded by the Catheter, are ſometimes: liable to deceive 
| us in forming a Judgment concerning the Stone in the Bladder. For (1) the 
Hardneſs or Refiſtance ſometimes. perceived by this Inſtrument, is not from a 
Stone, but ſome Excreſcence, Tumor, or Induration, in part of the Bladder 

itſelf. And then (2) a ſmall Stone may be concealed from the Catheter in 

ſome Receſs or Cell in the Bladder (fee Tab. XXXI. Fig. 1, 2.) ſo that it can - 

not be well touched. Ard. laſtly (3) there are Caſes, which frequently occur, 

Where the-Catheter cannot be paſſed into the Bladder, being prevented by the 

Inflammation, or ſome other Accident; ſo that the Surgeon is obliged to 

ſearch by introducing his Finger in Ano, by which Means the Size of the fo- 

reign Body may be alſo pretty well diſcovered. OO I - 

Prognos. IV. When we are aſſured by the Signs now mentioned, that there is a Stone: 

in the Bladder, ſo large, that it will not paſs through the Urethra, but fatigues 

the Patient with the moſt grievous Symptoms ?; there is then but one cer- 

tain, though a ſevere Method of removing the Diſorder; viz. by the Ope- 

ration of Lithotomy, all internal Means being either ' uſeleſs or uncertain. If 

the Severity of the Diſeaſe therefore brings the Patient to a Reſolution to un- 

dergo the Operation, it ſhould be a Matter of the laſt Importance with a 

2 7 Surgeon, to be previouſly ſatisfied, with regard to the Probability of 

is Succeſs or Miſcarriage in the Operation, from the various Circumſtances of 

the Caſe, leſt he ſhould meet with unexpected Death inſtead of a promiſed 

EKecovery. For notwithſtanding we at preſent poſſeſs many Advantages over 

our Anceſtors in this Operation, by new Improvements in Inſtruments, and 
the Methods of uſing them; the Operation of Lithotomy is ſtill very dange- 

rous, though the Patient does not run ſo great a Hazard of his Life, when of 

| a good Habit, as formerly. We may obſerve, that it is a great Diſadvantage 
| to the Patient to have a Stone that is very large, and rough ſurfaced, or ſharp 
| E + pointed. Such is the Size, ſometimes, of the Stone in the Bladder, that we 
are aſſured, by many Inſtances, that it could by no Means be extracted in the 
Operation. A Stone of a moderate, or even a large Size, with a ſmooth 
Surface, may be extracted with a great deal more Eaſe, than one that is very 
. ſmall, as it is a Difficulty to lay hold of the laſt. The Stone in the Bladder is 
| uſually larger or ſmaller, in Proportion as it has continued there a longer or ſhort- 
1 er Time: Inereaſing ually, by ſmall and rough Grains of ſaline and earthy 
1 | Matter, or by ſmooth Lamellæ, or Coats, over each other, like an Onion. 
| Such therefore do not conſult the Advantage of themſelves, or others, who 
| | | endeavour to delay and put off the Operation, eſpecially when the Stone ap- 
| pears already to be ſufficiently large: For by ſuch Delays tue Stone enlarges, 
| lo as to render the Operation ia. y more dangerous and difficult. When a 
Patient has been worn out by the Stone, or ſome other Diſorder, then alſo the 


ff the Patient be not troubled with any violent Symptoms from the Stone, he may by palliating 
Medicines, often retain it as long as he lives, without much Injury, as may be ſeen in Rousszrus, 
WrveL1 Diff. de Lithot. & Ephem. Nat. Cur. Cent. IX. 00 * 8 

d Thus the celebrated Archiater and Profeſſor Box ienivs died in the Operation, becauſe the 
Stone could not be extracted, it was ſo large, See his Life in Conſpect. Scriptor, Chemic. 
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VI. Firſt, with regand-t0 the Method of Aeg, to be choſen by the Sur-. 
geon, it is to be obſerved, that there are chie 25 fo 
thotomy, for the Stone in the Bladder. The 
the few Inſtruments employed, di ed by the Title of Appara/us Minor : 


And as this Method has been recei 1 and approved of by CzL5us, and Guipo 


CavLtaco;- it is by ſome genominated Metbodus Celſiana, vel Guidoniana. 
The ſecond Method of Lacey is, from the 259 of A e uſed 


: therein, termed Apparatus Magnus, or Mazianus's | 
the Date of chem, the rſt is by ſome eermed the Old, auch the ſecond the new 
| Mejbod; as having been contrived within theſe two Ss; Whereas the 


old Method. Eee fe den ren Nr, ears. The third Me- 
thod of performing Lithotomy is termed Apparatus altus, or, hs: ſeldom, 
Sadie Hiypegaftrica +: Wherein * Inciſion is made in the lower Part of the 
Abdomen, in the anterior Side of the Bladder, f above we 0 Pubisy 
whereas in all the other Methods, the Inciſion is made in Perines, betwixt the 
Anus and Scrotum. This third Method is alſo, by ſome; denominated Fran- 
conica, from Px YER Fxancvs, who practiſing it on an emergent 
is ſaid to be the firſt Author of it, though 
Uſe of it. The fourth and _laft Mcthod of cutting for the Stone, which is alſo 
the moſt Modern, having been invented towards the End of the laſt Century, 
is termed the /ateral. Operation, or Methodus fratris Jacobi, as invented. 
by « ny Monk named Fazxz Jagyzs, who practiſed it with ſurpriz- 
oy 5 Applauſe: It is alſo (but ſeldom) termed goes 8 
bod. We ſhall treat each of theſe Methods in their diſtin& Chapters 


following, but I have not had Opportunity of experiencing all of them in my 
own 


is more temperate or leſs hot than in other Countries, and in Winter, the Cold- 
neſs of the Air may be removed and moderated at Pleaſure by our Stoves. 
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VII. We before obſerved that a convenient Time ſhould be fixed for per- The Time | 

forming the of Lithotomy ; which may vary according to Choice br perten. 
or Neceſſity, It is to be obſerved, that the Operation 1 may be performed at ing Lithe- 
any Seaſon of the Year with us in Germany: For in the — time the Air 7 
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/ Lithotomy Ey :he Apparatus Minor, Sect. V. 
= Though it muſt be confeſſed that Spring and Autumn ſem to be more favour- 
A able for the Operation than other Seaſons : So that Wan there is no utgen 
| ; Neceſſity, the Caſe may be deferred until then; but it would be baſe in a Sür- 
eon to neglect the Patient om this account, when there is à real Neceſſity for 
his performing the Operation before, the Patient being all the while tor - 
— and perhaps loſt, for want of Help, of which we have had many 
| nſtances. | | „ 5 
Methodef VIII. With regard to the Method of preparing the Patient for the Opera · 
the Patient, tion, he ſhould be directed to live on a Fare Die for ſeveral Days; and if he 
be an Adult, of a full Habit, he ſhould be bled, which may be omitted in 
Boys; though in both, the Body is to be kept open with laxative Medicines. 
The Evening before the Operation, or the Morning of the ſame Day, a purg- 

ing Glyſter ſhould be adminiſtered to the Patient; that he may not foul and 
obſcure the Surgeon's work with his Fæces, which are generally diſcharged in 
3 On the contrary, if the Patient be weak, and low, he ſhould be ſup- 
orted by a nouriſhing Diet, and proper Medicines: And three or foyr Hours 
fore the Operation, it may not be amiſs to Five him, according to the French 
| Cuſtom, ſome ſtrong Broth, or a Couple of Eggs hed ſoft, to be drank 
* in ſome Wine; or if he be a Child one Egg may ſuffice. And laſtly, it may 
| be proper to ſhave off the Hair, if there is any, in Perineo, _ "177 
EE The Aff, IX. The Apparatus of Inſtruments, Bandage, and Dreſſing, for the * 

tion of Lithotomy, varies according to the ſeveral particular Methods 


ſtruments per- 
be Dre. forming it; each of which we ſhall. deſcribe in their proper Places: But — 
1 pe ſhall only conſider what is neceſſary for the Apparatus Minor. Such as the 
2 0 1 kind of Biſtory or Scalpell, exhibited in Tab. XXVII. Fig. 8. or a 
1 | Razor inſtead of it, which, together with the Hook (Fig. 10.) or a Pair of 
Ro Plyers, will be ſufficient for the Purpoſe. For the Dreſſing, the T Bandage 
| | mould be had in. readineſs, to be applied in the Manner repreſented in T4. 
| . XXXVIII Fg. 16. to this may be added a thick and ſquare Compreſs, of 
about four Fingers breadth, ſome ſcraped Lint and ſtyptic Powder, or rather 
highly rectified Sp. Vini, which is much better for ſtopping the bleeding, when 
more exceſſive than the other: On the ſame Account it may be alſo neceſſary 
to have ſome crooked Needles and Thread, in Readineſs for taking up the 

: 8 2 Veſſels, which may happen to be divided. 


Poſture of We have endeavoured to preſent the moſt proper Poſture, for the Pa- 
l | tbe Patieat, tient to be ſecured in for this Operation, when an Adult in Tab. XXIX. Fig. 5. 
© and ſhall try to explain it more particularly heteafter : But to be prolix on this 

5 | Head, in the old Method of Lithotomy by the Apparatus Minor, which is ne- 
"yp | ver practiſed on Adults, but by Mountebanks. and Pretenders, would be uſeleſs 
bt; - - , . and unneceſſary, But if a Child is to be cut for the Stone by this Method, he 


. | zs to be tied in the Poſture before repreſented, or ſecured in the ſame Manner 
| buy two Aſſiſtants, the ſtrongeſt of which ſhould be ſeated on a high Chair, 
| holding upon his Knees a Pillow or Cuſhion covered with a Linen Cloth three 
4 | or four Times double, hanging over his Knees down, to his Feet. Upon 
N this Pillow the young Patient is to be ſeated, and ſecured, as we have repre- 
Eo. _ ſented in Tab. XXVIIL.. Fig. 1. from Tol ET. The Lad thus placed, if he 
be ſtrong,»another Aſſiſtant may hold his Arms, ſo that he cannot move: 
Or if he be of a luſty Stature, or fourteen Years of Age, he may yy oe 
| D 
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placed in the Poſture before repreſented in Tab. XXIX. Fig. 5. which is the © 

ſevem A, 8 1 

3 - 8 a 1 . d 5 93 he * > 

XI. The Lad thus moſt - commodiouſly placed, the Surgeon then The old _ 
roceeds to perform the Operation; which in che old Method of Lithotomy . 
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the Apparatus Minor, is done in the following Manner. Firſt, the Surgeon by the 4p 1 
dips the Fore · finger of his left Hand in Oil, and then introduces it into the A k » i 
of the Patient, rightly diſpoſed and prepared, preſſing it forwards towards the Of feribed. . 
_  Pubis; while with Wage Hand he preſſes back ward upon the lower Part of the = 


Abdomen, on the Bladder, immediately above the Os Pubis, and having felt te 
Stone, he thruſts it to the left Side of the Perinæum near the Auus, and there | 
holds it with his r in ſuch a Manner that it forms a viſible Tumor in 
Peringo. (See Tab. XXIX. Hg. 3. A) This done, he makes an Inciſion 
upon the moſt ee Part of the Tumor in Perinæo, with the Scalpell or 
Biſtory held in his right Hand, cutting down ſucceſſively through the Integu- 
ments upon the Calculus, and enlarging the Wound longitudinally, he at laſt 
divides the Bladder itſelf, in the fame Direction, (BB) ſutficient for the Extra- 

. tion of the Stone. It is neceſſary that the intervening Parts betwixt the Knife 
and Calculus be cleanly divided, without leaving any Adheſions, leſt the Ex- 
traction of the Stone ſhould: be by that Means hindered, as it otherwiſe would 
be, eſpecially when a rough one: As alſo to avoid giving the Patient more 
than neceſſary Pain, and prevent a conſequent Inflammation, from lacerating - 
and contuſing the neryous Parts. The Bladder thus divided, and the Knife 
laid aſide, or 2 the Aſſiſtants, if the Stone be ſmall it may be thruſt out 
at the Wound by the Fingers in Ano; or if it be large and rough, its Extraction 

may be effected, partly by the Preſſure of the Fingers in Aue, and partly by 

| appijing the Hook B. See Fig. 6. Tab. XX. But if the Stone ſhould a 

ſlide back again into the Bladder, or ſtick faſt in the Wound, it may be then , 
drawn out by the F orceps. 5 — 5 | 3 
XII. When the Stone has been thus extracted, it will be neceſſary to intro- het i t-o 
duce the Finger, a Catheter, or Probe into the Bladder (Tab. XXVII. Fig. 1.) ener 
in order to make a diligent Search, whether there are 4 other of thoſe Con- Gg © 
cretions yet remaining in that Receptacle. For it is very frequent to find other 
Stones in the Bladder, when that extracted is of a ſmooth and poliſhed Sur- 
face, or when the Stone is broke in the Extraction. If there be any remaining 
they ſhould be therefore carefully extracted by the Fingers, a Hook, For- 
ceps, or Pliers, for this FPurpoſe; and when all is found clear, the oo 
tionis concluded, and the Patient put to Bed. But for the ſubſequent Dreſ- oo 
ſing, Regimen, and future Treatment of the Wound ; they may be managed 48 
according to the Directions we ſhall give in explaining the modern Method of x 3 | 


Lithotomy, by the Apperatus Magnus, in the next Chapter. „ va 

XIII. It is tobe obſerved that this ancient Method of Lithotomy, which our 8 | iy 
we have been now explaining, being very ſimple in itſelf, is chiefly practiſed ment on | it 
by Mountebanks and ignorant Operators; being quite laid aſide by all our Method 1 


modern and ſkilful Phyſicians and Surgeons, who have more dexterous and C 
ſucceſsful Methods of cutting. However, I think this Method very well . = 
racticable in Boys under fourteen Years of Age, which is the Time limited 5 1 
y Cxrsus and ALBucas1s for this way of operating; becauſe in them there | 
is no great Difficulty in bringing = Stone to its proper Place in 3 
| ogy: Free L 
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Of Lithotomy Ey tb Apparatus Minor. Sec. v. 
And the Simplicity of the Method is rather a Recommendation than a Diſpa - 
ragement of it to us; Cay as it has been ſo lohg practiſed, with very 
good Succeſs, in young Subjects, not only for 5 paſt by our An- 
© "*ceſtors, but alſo by ſeveral, in our modern or preſent Practice: For it has cer- 
c tainly this Advantage over the Aoparatus Magnus of Max lAxus, and the 
1 lateral Operation of Ravinus and James, that it can be performed with the 
feweſt Inſtruments, and often with nothing more than the Knife: In this way 
too the Urethra is not injured by py the Catheter, nor the Bladder pinched .. 
by the Uſe of Forceps or Plyers; the Stone is alſo readily found, and more 
eaſily and ſpeedily extracted than in the Operation of Max ixus, and the lateral 
Method of Lithotomy, in which the Stone ſometimes cannot be found by the 
moſt expert Maſters. To which we may add, that in this way the Stone 
: ſerves as a Guide and Foundation for the Surgeon to cut upon; was what 
| gave Birth to the lateral Operation now in vogue. For Cxrsus tells us 
(Lib. VIII. Cap. 26.) that the Wound is to be e in the In ents near 
the Anus, down to the Neck of the Bladder : And ALBucas1s ſays the Stone 
is to be protruded to the Bottom of the Os Iſchium, where the Inciftpn is to be 
afterwards made. I have therefore practiſed this Method of © „with 
Succeſs, on young Subjects for many Years paſt; and at Times ſtill conti- 
nue to do the ſame now: Alſo the experienced Maxixus would perſuade us 
til! to uſe this Method in Children, upon many Accounts, in his Lalian Trea- 
tiſe of the principal Operations in Surgery. This Operation is alſo moſt eli- 
gible in ſome Caſes for Adults, as when the Urine is ſuppreſſed by a Calculus 
E icking in the Neck of the Bladder, where it may be amen , wang, a 
4 Tumor in Perinæo, and can be neither dif q by Medicines, nor ſ. _ 
ae by the Catheter. (See Chap; CX preceding.) It may be alſo 
owed of in ſome other Caſes, where the Stone gravitates towards the Peri- 
num, forming a Tumor, in which it may be ſenſibly preceived : Otherwiſe, 
the Apparatus Minor is allowed, even by Hci and ALBUCASIS, its ancient 
Patrons, to be not without Danger in Adults. | JJ 
Concerning XIV. Laſtly, as there are many Caſes in which a Stone in the 42 8 
wy. by no Means be diſſolved or removed by Medicines, and the Patient bei 
continually in the moſt extreme Torture, is defirous by any.Means to be freed ; 
it may not be inconſiſtent with our Deſign in this Place, to reſolve the Queſtion, 
whether a Stone in the Kidney may not be cut out in ſuch a Caſe ; which is a Sub- 
ject ſeldom treated ofin Books of Su The generality of thoſe who have ſaid 
any Thing upon the Subject in their Writings, think it a Propoſal too dangerous 
to be practicable, and therefore treat it with Neglect; when at the ſame Time 
there are extant many Arguments, both from Reaſon and Experience, which 
recommend ſuch a Practice to be abſolutely neceſſary, eſpecially under particular 
Circumſtances. For we have many Inſtances of Patients, who have been freed 
from the Stone in the Kidney, by a Wound in that Part, received accidentally 
in the Back; and that in ſome Caſes without any erous Symptoms. 
Among other Inſtances which have come under my own Obſervation, I ſhall 
only mention a late one, of a Man who was wounded by another with a Knife, 
upon the Region of the right Kidney, in his Back, in the Year 1735, in ſuch 


Many of which are collected by WEnꝝ L ius in Diſſertat. & Litlotomia, Jane 1714. See alſo 
SCHENCK Ob/ervat. Bonn de ouln, lethal. p. 157, 6 
- a Mar 
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a Manner that Blood, and bloody Urine, was voided in great Plenty for ſeveral 


Days through the Wound, and through the Urethra; but after he was tranſ- 


mitted to my Care at Halaſadi, he was happily cured within the Space of 


four Weeks. It is therefore moſt certain, that Wounds of the Kidneys are 


not always mortal, as ſome have imagined, but frequently curable ; ' eſpecially 


thoſe inflicted on the Back, without penetrating into the Cavity of the Abdo- 


men. And HierocraTes*, though he interdicts his Pupils from performing 
the Operation of Lithotomy, does yet direct them, in treating of Diſorders in 
the Kidneys, 10 mate an ing where they are elevated and tumefied, that 
after eutracting the Gravel, and Zchargin the Matter, they may be healed with 
Diuretics, For by fuch an Opening or Incifion there may be Hopes of a Recovery; 
otherwiſe the Patient is a dead $ 


Tumor near the Spine; in that Caſe a deep Inciſion is to be made upon the Tumor 


near the Kidney, or (as he ſays in another Place, Cap. XVIII. tit. 17.) into the - 


Kidney itſelf. From whence it appears, that making an Inciſion in this Part is 
not ſo greatly to be feared. RosszTvs alſo, the accurate Anatomiſt Riol Ax, 
and others, are induced, by many Reaſons, to think that Nephrotomy may 
be often practiſed with Succeſs ; if the Inciſion be made in that Part where 


tery, Vein, or the Ureter, and to prevent the Wound from penetrating into 
the Cavity of the Abdomen. But nothing can be more reaſonable to 
_ Nephrotomy, when we are directed to it by Nature, pointing out the 
Place, by a Tumor and Abſceſs formed in the Loins, from a Calculus in the 
Pelvis or Kidney. In ſuch a Cafe, we are alſo ſupported by the Advice and 
Authority of Scuxncxivs, WEptrLivs, and Metkren ; together with La- 
VATERUS, formerly an eminent Phyſician and _—_— of Helvetia, with whom 

I amicably cohabited for ſome Time, in the Year 1710, he then practiſing 
Surgery at London, with r Applauſe. He at that Time told me that he 
had not only performed this Operation with Succeſs in the above-mentioned 
Caſe, but had alſo publickly declared (in the laſt Page but one of a Treatiſe 
publiſhed in the Year 1708, at Utrecht on the Rhine, de Atriteis & Apo. 
ſpadiceis) that . I performed the Operation of Nephrotomy, on either of the 


There is therefore no apparent Reaſon why this Operation ſhould be condemned, 
under the forementioned Circumſtances, as it is by a great many; I ſhould 
rather adviſe, according to my own Practice, never to omit Nephrotomy, 


be frequently not this way preſerved, but alſo freed from the Torture and 
excruciating; Pains excited by the Calculus, which may be thus freely extracted 
by the Fingers, a Hock, or a Pair of Plyers. For more on this Subje&tonſult 
FoxrAxus, exempl. 42. fol. 117. HitLDanus, Cent. VI. O5/. 44. Tor- 
PIVs, Lib. IV. Of. 28. * 1 W 5 


* Lib; de Intern, Afect. Cap. XV. Tit. 19 | | 


HEELS 


ubjett, And in the ſame Book (Cap. XVI. 
tit. 8.) he ſays, N den there is à Suppuration of the Kidney, and it forms a © 


the Calculus is perceptible, taking Care to avoid wounding the emulgent Ar- 


« Kidneys, when Nature directs to that Practice, by forming an Abſceſs,” 


when Nature thus points out the Road to it, ſince the Life of the Patient may 


1 
* * o 8 


5 


The Reaſon 
of its Inven- 
tions 


much more difficult to retain it firm in that Situation, becauſe of the Sli pperi 


be tired, and incapable of holding out, it will evidently appear that this Me- 


cutting for the Stone, with new Inſtruments ; which was then, and has ſince 


Neck of the Bladder or poſterior Part of the Urethra, ſo that it can neither be 


but there are many Caſes, eſpecially in Adults, as MARIANus, and HiLoanus 
have rightly obſerved, where that Method would be both dangerous in its 


Seminales, on the left Side, ſo as to impair in a great Meaſure the Patient's 
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% Lithowiny 5 the Af n li + eg” 
y by the Apparatus Major. 


IL UROM the preceding Account of Lithotomy _by the | Appara; 
Minor, it appears to be practicable with Eaſe and ition in Infants; 


Conſequences and difficult in the Performance. For when the Stone is unequ 

and rough-ſurfaced, which is often the Caſe, the: Patient is not only tortured 
with Extreme Pain by forcing it to the Side of the Perinæum in the tion; 
but the Roughneſs of it will alſo frequently occaſion a violent Inflammation and 
conſequent Gangrene : The Inequality of the Stone alſo frequently cauſes the 
Inciſion upon it to be ſo uneven as to render its Extraction thereby difficult; 
ſo that many bad Conſequences muſt neceſſarily follow. To which may be 
added, that the Surgeon is ſometimes liable to wound the Rectum, or perfo- 
rate it with his Finger *, whence it will be very difficult to ſuſtain and feel the 
Stone, ſo as to cut upon it. If the Patient alſo be large and corpulent, the 
Magnitude of the Bladder and its Diſtance from the Anus may render it diffi- 
cult to protrude the Stone to the Side of the Perineum , and it will be till 
neſs of the Bladder and Rectum: To which if we add the Smoothneſz - the 
Stone's Surface, and the Aptneſs of the Surgeon's Finger to be cramped, or to 


thod of Lithotomy muſt be in many Caſes both hazardous and impracticable. 
Not to inſiſt upon the Poſſibility and Danger of wounding one of the-v4/cule 


Sufficiency for Procreation. Theſe and other Inconveniences, eſpecially that 
the Apparatus Minor is only practicable in Infants, has induced the Surgeons 
of the ſixteenth Century, about the Year 1520, to invent another Method of 


continued to be practiſed with great Succeſs::. Inſomuch that the moſt expert 
Surgeons, eſpecially thoſe of France, have generally preferred it to the more, 
ſimple and ancient Method, by the Apparatus Minor; except, as we before 
intimated, when the Calculus is lodged in the Perineum, or ſticks faſt in the 


repelled back again, nor diſcharged forward. The Invention of this new Me- 
thod of Lithotomy by the Apparatus Major, is aſcribed to a celebrated Tralian 
Phyſician of Cremona, - Franciſcus de Romanis, vel Romans: Whoſe Method 
was afterwards improved and publiſhed by one of his Scholars, Marianvs 
SANCTUSs, in a Treatiſe of a barbarous Stile de Lapide wefice per incifionem ex- 
trabendo. Venet. 8. 1535. and afterwards at Paris, 4”. 1540. Since when 
it has been denominated, from its Improver and firſt Deſcriber, Maz1anvus's 
Method of Lithotomy, and from the larger Number of Inſtruments uſed in it, 
the Apparatus Magnus, or Major: But of late, ſince we have had other Me- 
thods introduced, it has been termed the vulgar or od Method. _ 
®* Tho! this Accident ſometimes happens to an impudent and careleſs Surgeon, it may be gene- 
rally vaided by the more dextrous and expert. II. The 
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Part II. / Lithotomy 4y the Apparatus Major, © 117 
II. The firſt Invention of this Method ſeems to me to have aroſe from ati The Pee 


Obſervation, how eaſily, l Stones are frequently voided from Women, ei- — hls —— 
ther naturally, without Long or e ay ye with an extracting Force. For Method. .. 
RoMANUS, its firſt Author, conſidering the Shortneſs and great Dilatability of _- + 
the Urethra in Women, giving an eaſy Paſſage to a Stone, either ſpontaneouſ- * . __— 
ly, or with the Help of ments, imagined that if an Opening was made = 


into the Urethra of Men, near the Bladder, ſo as to leave the intermediate Part 
of it as ſhort as in Women, that then it might be dilated, and the Stone ex- 
tracted with equal Eaſe ; for to cut into the Bladder, was at that Time eſteemed 
mortal, -and efore criminal, from the Authority of HieyocraTEes, Apb. 
18. Lib. VI. and Cxisus Lib. VI. Cap. 26. And if we rightly conſider the 1 
Caſe, the male Subject is, by this Operation, with regard to the Urethra, con- 1 
verted into a Cote and fo treated as ſuch : For, in this Method, a longitudi- * 
nal-Incifion is made in Perinzo, extended from the Scrotum towards the Auus, — 9 
which, as it were, reſembles the Entrance of the Vagina, or at leaſt ſerves inſtead 
of it in the preſent Caſe; the Ureibra is then opened in Perines from the Letter 
D to F or I, Tab. XXIX. Fig. 1. So that there remains but a ſhort Part of 
the Uretbra ntire, between the EP. of the Wound and the Bladder, as from I 
to L, like as in Women ; which Part being ſufficiently dilated with proper In- | = 
ſtruments, the Stone may be extracted by convenient Hooks or Plyers out of |  _- 
the Bladder.. To anſwer this Intention, .it was therefore neceſſary for the In- _— 
ventor ta gontrive a Set of Inſtruments, by which the whole might. be dex- . KR 
trouſly — . 3 Accordingly he firſt invents a grooved Catheter to make an | 
Inciſion ſafely in the Urethra, afterwards Directors and Dilators, to make way | 8 
into the Bladder; and, laſtly, Forceps for the Extraction of the Stone: All * 

which were at that Time, as appears from ManlAxvs, but very imperfectly | 9 
and indifferently fitted for their Offices, as we uſually find in the Beginning of „ 
almoſt all Inventions; but in Proceſs of Time they have received various Im- 138 
provements and Advantages, ſo: that at the preſent Day they ſeem to have ac- 1 
quired a great Degree of Perfection. Though ſome of the Inſtruments employ- N 
ed in the Apparatus minor may be alſo uſed in this Method. 0 

III. In performing Lithotomy by the Apparatus major, the following Inſtru- Neceſſary 

ments are chiefly neceſſary, viz. Catheters, made of Silver or Copper, of various of tnfire- 
Sizes and Diameters, according to the different Age and Make of ſeveral Pa- _—_ for 

tients, in order to ſearch for, or find out the Stone, as we before directed in e 

Chap, CXXXVII. 5. III. See alſo our Explanation in Tab. XXVII. Fig. 2, 

3, 4, & 5. in treating of the Apparatus minor. But in this Apparatus there are 

alſo required grooved, Catheters made of Steel of various Sizes, according to the 

Age or Bulk of the Patient. See Tab. XXVII. Fig. 12, 13, 14, 13. Totheſe 

we may add the Scalpell, Fig. 8. or particular Kind of Knife for dividing the 

Parts by Inciſion in Lithotomy; which, at the Time of uſing it, ſnould be wrap- 

ped up in Linen in the Manner repreſented in Fig. 9. leaving its Point only 

uncovered. Two enſiform Directors or Conductors, (Tab. XX VII. Fig. 2 & 

3.) one of which has a Beak, marked A, and called male; the other being term- 

ed female, and the Handles of both are repreſented by the Letters CC, Some 
* Tho' M. Fatconer, a Phyſician at Paris, in a Diſſertation on the lateral Operation, thinks it 


Was not the Author's Intention to cut into the Urethra, but into the Neck and Bladder itſelf. Which 
Opinion is moſt probable, the Reader may preſently judge. | | 
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prefer the more ſimple and excavated Conductor of Hitpawvs, Fig. 4. tem 


unequal on that Part, which is to intercept the Stone; to this ſhould be alſo 


ſmall Fragments of Stones from the Bladder. Laſtly, in order to dilate the 
Inſtrument called a Dilatator : Of this Inſtrument there are ſeveral Kinds; but as 


ſuch Order as may be moſt commodious for uſing them in the 2 or 
us 


of Mr. CRESELDEN; and, | 


Peg. I. __— the Copper r or Silver Pipe called a Catheter, which-is 2 


1 * Which has been long 
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ed a Gorgeret * by the French; which is approved of as more commodious by 
ſome, and diſapproved of by others. It will be alſo neceſſary for the Lithoto- 
miſt to be provided with a peculiar Sort of e . 6, 6, 7. of different 

Sizes and Figures, ſome being ſtraight at the Mou as Fre 5. others incurvat- 
ed, as Fig. 6. together with a kind of Hook repreſented in Tab. XXVII. Fig. 
10. which is ſmooth on the external Surface next the Bladder, but rough and 


added a kind of oblong Spoon, Fig. 11. AA. heres, mr with a Button or 
round Head B, to be uſed inſtead of a Probe ; the Inſtrument is by ſome term- 
ed Lapidillum, and by MaRlIAxus Verriculum, becauſe it ſerves to extract the 


Wound, when the Stone is exceeding large, it is the Practice of ſome to uſe an 


it is ſeldom uſed at preſent, I have only exhibited one of them in Tab. XXVII. 
Fig. 8. . The ſeveral Inſtruments now mentioned are by ſome fixed in a Sort 
of a Caſe or Pouch hanging before *em, and faſtened round their Waſte, as in 
Tab. XXIX. Fig. 9. lit; H; others place them in a Diſh full of warm Water, in 


diſpoſed 
for Uſe. It will be alſo neceſſary to be provided with a Sponge and warm Water, 
left there ſhould be Occaſion to clear away the Blood — the Wound, after 
making the Inciſion; and the Surgeon ſhould be defended with an Apron and 
Sleeves to keep his Clothes clean. The ny 5 pmgganrgy non, ons be the ſame 
as we before directed for the Apparatus minor, viz. ſeraped Lint, the T Ban- 
dage, and a thick ſquare Compreſs, upon which may be laid the Biftory, or 
Scalpell, for the Operation, as in Tab. XSIK Hg. . Add to theſe, ſome highly 
rectified Spirit of Wine, or ſtyptic Powders, for reſtraining the Hemorrhage, 
if the Flux of Blood ſhould be too conſiderable ; alſo ſome ſmall crooked Nee- | 
dles and Thread, for taking 3 the bleeding Arteries, according to the Advice 
aſtly, a Cup with Olive. oil, in which ſome of the 
Inſtruments are to be dipped, in order to lubricate them, and make them paſs 
into the Bladder with more Eaſe. - | N F 


An ExPLANATION of the TwenTY SevenTa PLATE. 


elſe they only dip the Inſtruments in hot Water before they are 


uſed in Women for the Urine in a Suppreſſion, and to { 
far the Stone. | | | X 3 
Fig. 2, 3, 4, 5. Are Silver Catheters of various Sizes, to be applied for the 
ſame Purpoſes in male Subjects, according to the different Age and Size of 
the Patient's Body. The Letter AA denotes the Handle of the concealed Sil- 
ver Wire, whereby it is to be drawn out of the Cannula, when that may be 
neceſſary ; BB the two oblong Apertures at the Extremity of the Inſtrument 
which admits the Urine to be diſcharged ; CC the Handles of the Cathe- 


* 
— 


deſcribed and figured by P. Fan ens in Lib. de Hern. 
Others may be ſeen in MAniAxus, Anpk As a Cauce, PazEZT, P. FRANCUS, Torxr, 
Ds on is, Le Dan, &c. . | | 8 
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Part II. Of Lithotoiny 25 rhe Apparitus' Major. 173 
Fig. 6. Repreſents a Silver Catheter Which is flexible, the Uſd of which Ts EE 
| ſometimes very neceſſary and convenient to be left in the Bladder and Ure- 
thra to diſcharge the Urine, when another Catheter muſt be introducediſeve- 
ral Times ſuccefively, ay When the Paſſage is totally oecluded by 
ſome Calculus, ' r. in which-Ciſethefiexible Catheter may be com — 
ly left in the Bladder and Urethra, without endangering an Inflammation of 
thoſe Parts, by repeated IntroduGtions of the other kind of this Inſtrument. 
The Letters A, B, C, denote the ſame here as in the preceding Inſtrument. 
Fig. 7. Reprefents a Silver Catheter of another kind, Which is without the La- 
teral Apertures ] having only one opening at its End marked A, 'which- is 
' ſhut by hey orm Button marked B, which-is in a manner che Endl of the 
included Wire; if the Handle of the Wire C be preſſed forwards, the Button 
comes out in the manner repreſented” by D in the adjacent Figure, 'by-which 
means the ſuppreſſed Urine will enter' by the Mouth of the ' Catheter, and be 
conveyed out of the Bladder. © r. le 
Fig. 8. Is a large Scalpell, or Blſtory, opened and naked, ſuch as hath. been . 
therto moſt in Uſe for the Operation of Lithotomy ; it is by ſome termed. 
Limowmus. . Ls le JG 
Fig. 9. Is the ſame Inſtrument, armed with a Piece of narrow Linen wound 
round it, in'fuch manner as not to leave above an Inch of che Edge uncover- 
ed, ſufficient to make the Inciſion. | N LIED 
Fig. 10. Is the Scoop which is ſometimes neceſſary for extracting che Stone in 
the ſeveral Methods of Lithotomy; it being furnithed with ſmall Teeth in 
its concave Part, for the more firmly holding or retaining the Calculus. 
Fig. 11. A Steel Inſtrument having an oblong, but narrow Spoon at one 


dz and bale round at the other, is alſo furniſhed with a round Button, 


which may perform the Office of a Probe and Director, which is {ten 
— with various Intentions for the Stone in the Bladder by the Lithoto- 
ml . ; TY x , Es 2A 15 
Eg. 12, 13, 14, K 1 55 Denote Steel and grooved Catheters, which are common- 
y uſed in cutting for the Stone by the Apparatus major, that the Knife may 
' be guided into the Groove. DD repreſent their Handles, EF their Grooves. 
Fig. 16, 17. Are two Stones of an unuſual Size, which I ſucceſsfully cut out of 
a Sacculus, or Hernia, in the. Urethra before the Scrotum. | 


IV. The ſeveral neceſſary Inſtruments being thus provided, the next Buſineſs poture of 
is to diſpoſe and ſecure the Patient in a proper Poſture for the Operation; that he Patient. 
he may not injure himſelf, and obſtruct the Operator by his irregular or ob- 
ſtinate Motions. In moſt Hoſpitals, where this Operation is very frequently 
performed, they are provided with a particular: kind of Table for this purpoſe, 
repreſented in Tab. XX VIII. Fig. . the manner of placing the Patient upon which, 
is repreſented from the Italian Lithotomiſt Alonisu, in Tab. XXIX. Eg. 9. 
Sometimes a proper Chair is uſed inſtead of the Table, one or two of which is 
figured by Tol ET in his Treatiſe of Lithotomy, but are not very often uſed at 
the preſent Day. But if one of theſe Chairs is not at hand, a common oval or 
ſquare Table of about four Feet long, and three broad, will be ſufficient for 
that papel placing thereon a kind of Seat to be raiſedor depreſſed to ſupport 
the Patient's Back, as in Tab. XXVHI. Fig. 9. The Patient is to be placed in 
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/ Lithetemy by rhe Apparat Major. S. V. | 


ſuch a manner ori the Edge of this Table marked B,, that he may ſit as in a 


ble marked C, his Thighs are then to be bent and diſtended in ſuch a manner 
that his Heels may touch his Buttocks AA, and his Knees being divaricated, his 
Hands are held faſt about his Hams as RA vrus adviſes, or near his Ancles, to. 
which it may be proper to ſecure them by 2 ſuch a manner that he 
cannot eaſily move himſelf (ſee Tab. XXIX. Fig. 9. & 10.) as we ſhall. relate 
V. It is generally neeeſſary to provide three or four ſtrong and courageous. 
Aſſiſtants to ſecure the Patient firmly in.a proper Poſture for the Operation. 
See Tab. XXIX. Fig. g. Two of theſe Aſſiſtants repreſented by CC, are to ſe- 
cure the Patient's. Legs on each Side, in ſuch a manner as to hold his Foot faſt. 
in one Hand, and his Knee in the other, drawing, it at the ſame time to. one 
Side. The third Aſſiſtant is to ſtand behind, and keep the Patient down on his. 
Back cloſe to the Table; and the fourth is to ſtand on the right Side of the 
Patient, or on the Table, in ſuch manner as to hold up the Scrotum with one 
Hand, and to hold the Catheter, upon Occaſion, with his other. A fifth Aſſiſt- 
ant may ſtand on the right Side of the Surgeon, that he may.hold in Readineſs, 
give and receive the ſeveral. Inſtruments: neceſſary for Lithotomy. Sometimes: 
three Aſſiſtants will be ſufficient for this purpoſe, diſpoſed in the manner repre- 
ſented by Fig. 9. Tab. XXIX. from AlL HSR; that is, for two Aſſiſtants to 
hold the Extremities on each Side, and the third to ſtride a-croſs the Table, fo. 
as to hold the Patient betwixt his Legs and Thighs ; and for the 3 the 
Scrotum,, Cc. as before. At the Extremity of the Table near. the Surgeon. 
ſhould be placed a Veſſel to receive the Blood and Fæces that may be diſcharg- 
ed from the Patient; and near the ſame ſhould be alſo placed a Cup. of Oil 5 
and a Pan of hot Water to warm the Inſtruments, and lubricate them before 
they are paſſed into the Bladder ; as alſo waſh off any Sand or Filth from them, 
and to. — the Wound from its extravaſated Blood by means of a Sponge. 
Theſe ſeveral Neceſſaries being made ready, the Surgeon may then enter on his. 
Work in the following Manner. . 5 . 
VI. In. the firſt Place the Surgeon is. put off his Coat, if. it will be any 


— 4 


ner of Oe · Ineumbrance to him, and having dipped the End of one of the Steel grooved 
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Catheters in Oil. ſizable to the Patient, he then introduces it through the Ure- 
thra into the Bladder, according to the Directions given in Chap. CXXXVI. 
$. III. and therewith ſearches a ſecond time, te ſee. if he can find a Stone; left 
the firſt” Trial ſhould deceive him, as it ſometimes does. If then the Surgeon 
and his Aſſiſtants are ſatisfied of a Stone beingi-cancealed in the Bladder, the 
. convex Part of the Catheter is thereupon turned in the Bladder and Urethra to- 
wards the left. Side of the Perinæum; but the Handle of the Inſtrument, toge- 
ther with the Penis containing it, is gently inclined towards the right Side or 
Inguen ; in-which Poſture the Surgeon uſtally orders it to be held by one of the 
Aſſiſtants, whoſe Office is to Fs. pu the Scrotum:. By this means the convex 
Part of the Catheter. elates that. Part of the Perinæum and Urethra, which are to 
be divided in the Operation, and renders them ſufficiently obvious both to the 
Eye and Touch. This done, the Surgeon. elevates. the Integuments of the be- 
rinæum with the Fingers of his left Hand, and draws tem towards the right 
Side of the Patient.: In his right Hand the Surgeon at the ſame time * 
| 1 7 1 | 5 4 E. 
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Part IE, Of Lithotomy 4y cb Apparatus Major, 


Knife bound round with a piece of Linen (as at Fig. g. Tab. r the 4 
ongitudinal 


Poſition as we generally hold a Pen in writing, and there with makes a 
Inciſion downwards, in the middle of the Perinæum, near the Rephe, or Suture, 


thus divid ing thro? the Membnana adipoſa, till his F inger can perceive the Cathe- 


ter in the Neck of the Bladder and Urethra, which, is then to be divided per- 


pendicularly downward, in ſuch Manner that the End of the Scalpell may paſs 
in the Groove of the Catheter; becyuſe in this Method of performing Lithoto- 
my, only the Urethra is to be divided, and the Neck of the Bladder left entire. 
F * the Scalpell in the Groove of the Catheter, there will be no 


Danger of wounding Parts which would be improper to be divided. — 
gin their Inciſion near the middle ofthe Perinæum, and continue it downward; 


others make their [ncifion from below upward towards the Scretum; but I 
think the laſt Method is not ſo often practiſed. The external Orifice of the 
| Wound made is to be larger or ſmaller, in proportion to the Patient's Habit of 


Body, and Size of the Stone to be extracted; but it is generally made about two 
Fingers Breadth in Children, and three or four in adults; and the Inciſion in the 
Urethra, internally, is continued (ſee Tab. XXIX. g. 1.) thro* the Bulb E. 


from D, to the Beginning of the Neck of the Bladder For 1. But when the 


Surgeon is going to divide the lower Part of the Urethra, his Hand and Knife 
are to be inclined, while, according to the Direction of Meſſ. CyzszLDen and 
Lx D; ax, the End of the Catheter, which had been hitherto preſſed downward, 
is now to be elevated or preſſed ſtrongly againſt the Symphyſis, or Angle of the 
Oſa pubis, by which means the Urethra is drawn as 8 as poſſible from the 
Inteſtinum rectum, which, without this Precaution, might eaſily be wounded. 
At the ſame time Care ſhould be alſo taken to prevent the Point of the Knife 
from ſlipping out of the Groove of the Catheter. Some Lithotomiſts commit 
the Integuments of the Perinæum to be divaricated hy the aſſiſting Surgeon, 
who holds up the Scrotum, holding the Catheter in its proper Direction with 
their own left Hand: But in this reſpect the Surgeon may act as Conveniency and 
3 — direct him. 1 6 | j F a . d 580 | 
VII. A ſufficient ing thus made nciſion, the Knife is then re- 
turned by the — Afiſiant, who firſt, 


Aſſiſtant, he keeps the Nail of the fore Finger or Thumb of his left Hand. 
The Lithotomiſt then takes a Male- conductor from his Pouch, or the Hand of 
an Aſſiſtant, and — it in warm Oil, ſlides the End of it cautiouſly 
thro' the Groove of the ter into the Bladder, which done, he extracts the 
Catheter. Some leave the End of the Knife in the Groove of the Catheter, 
which is in that manner held by an Aſſiſtant, till they have thereby guided the 
End of the Conductor into the Groove of the Catheter; becauſe it would. orher- 
wiſe be a difficult Matter, eſpecially in fat Subjects, to paſs the end of the Con- 
ductor into the Groove of the Catheter, which would be covered and obſcured 
by the Protuberance of the fat. The Male- conductor being thus introduced 
thro? the Groove of the Catheter into the Bladder, a female Conductor is alſo 
introduced upon the former, by its Sulcus B, (Tab. XXIX. Fig. 2, 3.) being 
The Poltion of the Bladder and Urethra is accurately deſcribed for the Uſe of the Lithotomiſt 


by More acni in Adverſ. Aras. III. pag, 82 & 97. 
g + £ > = - x | Q 2 | - «: : guided 


by What is to | 
gave it; at the ſame time di- the Condue- 
ligently obſerving the Groove of the Catheter, in which, if it be held by an tore after 
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116 Of Lithotomny Apparatus Major. Sift. V. 
1 E op the ſharp Back of the other, ſo s to paſt eaſily and ſafely into the 
Mladder thro its Neck. This done, the co. Conductors aue gradually divari- | 
- + cated from each other by their two Handles CC; and the Neck of che Bladder 
being by that means dilated, a Pair of ſtraight Stone forceps, which have been firſt 
warmed and 1 in Oil, are carefully introduced cloſe ſhut betwixt the Con- 
ductors into the Bladder by which means the Neck of the Bladder is again in 
ſame meaſure further dilated. My own Practice is to thruſt the fore Fi of 
my right Hand, dipt in Oil, betwixt the two Conductors, before i ing 
the Forceps; by which means I gently dilate the Neck of the Bladder, for the 
more eaſy Entrance 5 t is a certain Sign that the Forceps are. 
paſſed into the Bladder, if you find they will ee but if they will not 
yet open, tis a Sign they are not in the Bladder, but muſt be intr fur- 
ther thro its Neck. Some of the Surgeons of Paris introduce the fore Finger 
of their right Hand into the Bladder, upon the male Conductor, before they 
introduce the female one, and then by Inverſion they endeavour. to: dilate its 
Neck; but LR Dx an wiſely obſerves, that the ſtrict Neck of the Bladder is fo 
filled with the Conductor, that the Finger cannot be alſo haſtily introduced 
thro' it, as ſome do with Precipitation, without endangering a Laceration, and 
the moſt excruciating 8 and therefore the firſt Method is, in my Opinion, 
the more adviſeable. Others, again, proceed in a different Method, uſing: only 
the ſingle cannulated or grooved Inſtrument, called by the French: a Gergerei, 
(Tab. XXVII. Fg. 4.) inſtead of the two Conductors beforementioned. Theſe, 
having firſt made an Inciſion as before, paſs the End of the Gorgeret thro the 
| Groove of the Catheter into the Bladder, as we directed for the male Conductor; 
only ſome help forward the Inſtrument with their fore Finger. The Gorgeret 
being thus introduced into the Bladder, if it contains any Urine, it runs out 
thro the Groove of the Inſtrument, which is alſo a ſure mark of its being paſ- 
{ed into the Bladder. The Catheter is then taken out of the Urethra, and the 
Gorgeret gently turned round on every fide by the Surgeon, in order to dilate 
gradually the Neck of the Bladder ; then taking the Gergeret by the Handle 
| B B in his left Hand, he carefully introduces the ſhut Forceps, with his right 
0 Hands, through the Groove CC, into the Bladder. = tag 
Le Dan's VIII LE DAN, who prefers and uſes the Gorgeret before the other enſi- 
tions. form ConduRors, having paſſed that Inſtrument inte the Bladder, gently 
thruſts the fore Finger of his right Hand thro' the Wound into the Groove of 
the Inftrument, and therewith dilates the Neck of the Bladder for the more 
eaſy. P of the ſhut Forceps, which he afterwards introduces | thro the 
Groove of the ſame Inſtrument ; tho' indeed. the ſame Practice was defcribed - 
E | before Li Dran by one of my own Pupils *. But he was probably the firſt 
1 | who: obſerved; from marbid. Diſſections, that the whole Neck of the Bladder 
was almoſt conſtantly {lit or lacerated, as well as expanded by the-Method of 
dilating.in the Apparatus major; notwithſtanding. it was often attended with 
no bad Conſequences, eſpecially when dene. cautiouſly: and : —_ 
that means the Forceps not only nicet- with a more cafy Paſlage into the Blad- 
der, but the Stone itſelf may be alſo extracted afterwards with much more Eaſe. 
and leſs Danger. The liting or lacerating the Neck of the Bladder, and pro- 


Ex 2 Rosa, in Difſert. de Calculo Veſice, Agenterar, Ann, 1723. 
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mould be interce 


ſtrate, bo » gradual gee Dian, whe es wa rd, maſmuch 
as without it ee A NCT 
this Methed of Lithotamy —— re dreadfut Laceration; * octa- 
ſioned either by the more violent of "the Forceps, Nia of the 
Parts, or Extraction of the Stone. 

Lithotomiſts are not agreed as to all the Parts which h ought ro 1. divided in 

making their Inciſion for the Apparatus Major. ringer them are for 
dividing the Uretbra only, without at all —— elf, or its Neck; 
in which Opinion we find Torz; and — But we before obſerved, 
in K. II. of this Chapter, that M. Farcox z is of Opinion, that the Authors: - 
of this Method of Lithotomy intended and ——_— that the Neck, and even 
the Bladder itſelf, ſhould be inciſed in the Apparatus r, a8 pros fr uſually 
in the Apparatus minor. Mr. Non: foyw-cupeeſipy Tf tlie Neck of the 
« Bladder is the Part where che Inciſion is conſtantly made in this Operation; 
e and that Brother IAS s Method differs from the Apparatus major only in 
the Parts externally divided.“ S0 alſo we find, that M. Ros orders che 
Sphincter, that is, the Neck of the Bladder; to be divided in tlie 
major, p. 23. and SCHAFFgRvUS * writes, that in this Method of Litho 
not only the Neck, but alſo Part of the Bladder itſelf, ſhould be ineiſtd. 


IX. When the Forceps.are- introduced into the Bladder, after the Conductors Uſe of the 
are extracted, they are to be ſtrongly opened ſeveral Times co dilate the Open» Force: 


ing, and then — hed choſe again, the Stone ic to be gently” 
ſearched for. While the _—_— is ſearching for the Stone tg yi 
he ſhould — = cloſe all the Time, : left: ſome Part of the 

d pinched by them; for which Reaſon too, bot pe of 
the Forceps:ſhou — ch a — as not to meer cloſe at their Extre 

as may be r in the Forceps repreſented in Ta XXXI. Ng. 12. When 
Stone is found, the Forceps. are vo be opened by applying both Hunde dex- 
trouſly, ſo as to lay hold of the Stone in ſuch a manner, if poſſible,” that ene 
Jaw of the Forceps may be underneath it, and the other above, the Advantages 
of which have been remarked by Ez'Dran (pag. 65.) The Stone being thus 
held faſt in the Forceps'is to be preſſed downwards towards the Rectum, and 
by gradually inclining the Borceps from one Side to rhe other, it is to be cau- 
tiouſly extracted downward, — the Parts more eaſily dilate and yield that 
way than upwartisß from the Reſiſtance of the'Offapubis: Thus che Stone is often 
eaſily and ſpeedily extracted. when it is not very large, or rough; but when it is 
of an unuſual Size, or an unequal and prickly Surface, the Taſk proves difficult. 
But if the Stone cannot well be intercepted by the Forceps, becauſe of its Con- 
cealment in fore Cell or Fold of the Bladder, as it frequently happ — 
the Rectum; in that Cale the Surgeon is to introduce the two firſt 

left Hand into the A of the Patient, to thruſt the Stone into the — | 
that it may be well ſecured in them, ſo as to be extracted without further Difi- 
cuy, But if the Stone adheres to the upper Part of the Bladder behind the 
Offa pubis, the inferior Part of the Abdomen is to be preſſed downward withthe 
Hand, chat the Stone may be more commodiouſly intercepted and —— 


1 See his Parallel of the different Methods of performing Lithotomy. 
> Apud Msyzrum in Obſ. Chirurg. de Lithot. pag. 74 & 75. 1 21 
— de variis . Argentorat, Ann. 1724. beg 7. | * 


* 


8 ii 42.46 * " a 3 - ox E-] R 5 py kl A 
9 a 2 at ac $i ” DR 9 5 9 r A TREE PIE 3 . 3 9 
** OO 8 1 * | b —_— 
Fa 1 ©» by SE © ER N n : *&-£ e 3 634 * F a 
4 $64 #5 5 [JE 4 50 4 * . 


— 


2s - Of Lithotomy y the Apparatus Major. Sect. V 
the crooked or ſtraight Forceps. If the Stone lodges on the right or left Side 
of the Bladder, it may often be laid hold of; and extracted more-conveniently 
buj the crooked Forceps repreſented in Tab. XXVIII Fg. 6. But to prevent 
the Stone from being broken by a too ſtrong er Forceps, it 
may be proper to thruſt the Finger and Thumb of the left Hand on each Side 
the Stone betwixt the Forceps, to preſerve the ſame; for it, is always much bet- 
ter to extract the Stone whole, when that is practicable, than to break it into 
Fragments. If the Stone cannot be readily found by the Forceps, LR DRAN 
takes them out of the Bladder, and introduces his Finger, by which he places 
the Stone in a fit Poſition at the Neck of the Bladder, and then, by laying hold 
of it with the Forceps, extracts the ſame. ©. | + e 
How the X. If the Handles of the Forceps marked DD. Tab. XXVIII. are too much 
rorcepsare divaricated, after laying hold of the Stone, it cannot then be well extracted 
naged when without great Danger of viglently lacerating the Bladder, particularly its Neck, 
ehey 2222 and the proſtrate Gland; therefore the Cauſe of this too 3 of the 
Forceps is to be more particularly ſearched for, which may be beſt done by in- 
troducing the Finger, or, when that is impracticable, the kind of Probe armed 
with a Button, Tab. XXVII. Fig. 11, 13, with which the Lithotomiſt is to 
ſearch, betwixt the Jaws of the Forceps, whether nothe Stone, being of an 
oval or oblong Figure, is not held in- the Forceps: tranſfverly,: or lengthwiſe. 
If the Stone be in this Poſition in the Forceps, it is to be let looſe, and again 
taken hold of by them in its leaſt Diameter; which may be done by the Diree- 
tion of the Finger, or the forementioned Inſtrument, whereby it may be extract- 
ed with much. leſs Danger and Difficulty than before. Butiif,, notwithſtanding 
all this, the Stone continues to open the Forceps very wide, the Surgebn 1s 
then to uſe his beſt Endeavours to extract the ſame: In order to whieh, he is to 
take hold of the two Handles DD in his right Hand, and graſping that Part 
of the Forceps next the Wound with his left Hand, he is then to pull the For- 
ceps and Stone gradually from one Side to the other downwards, becauſe the 
lower Part of the Wound more eaſily dilates than the upper, having none of 
the Reſiſtance of the Oſſa pubis. But if the Stone proves-ſo large as to reſiſt 
the Size of the Wound, and all the Surgeon's Endeavours for its Extraction en- 
tire, it ſhould then be broke to pieces by a large pair of Forceps with Teeth, 
repreſented in Tab. XXVIII. Fig. a which may be full as again as the 
Figure; and thus the Stone may be extracted one Piece after-'the other; But 
laftly e, if the Stone is ſo hard and compact, as well as large, that it cannot be 
extracted nor broke to pieces by the Forceps, as we are told formerly happened 
| to Profeſſor Bokricnivs®; then. the Caſe.is deplorable, being generally fatal, 
; as it was to him. A prudent Surgeon will, in ſuch a Caſe, — Stone in 
8 : the Bladder, and heal up the Wound, or elſe leave ita Fiſtula, thro* which the 
k Urine may be diſcharged, rather than torture the Patient to no pa, by 
| | forcing the Forceps to ſuch a Degree, that he dies in the operation, which was 
the Caſe of Boxxicaius. Some Lithotomiſts, but few with Succeſs, make uſe 
of a ſteel Inſtrument to dilate the Wound, commonly termed a Dilatator, re- 
ſembling that in Tab. XXVIII. Fig. 8. But the Inſtrument has not been thought 


| ® Cxtous (Lib. VII. Cap. 25. N. 3.) tells us, that Auuon ius was the firſt who adviſed break- 
ing the Stone. | | x 


Ip the Account of his Life among the more illuſtrious Chemical Writers. 425 
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Part. II. Of Lithotemy 2) r Apparatus Major: 


ſafe and convenient enough to be brought into Uſe among our modern Litho- 


tomiſts. For it can hardly every be uſed, to make any conſiderable Dilatation, 


- without violently contuſing and lacerating the Parts, which being very nervous 


and ſenſible, makes the Pain, which is already very great, ſtill. more excruciat- 
ing, and often followed with a violent Inflammation, a Gangrene, and a can- 
cerous Diſpoſition. or other moſt malignant Symptoms. Sometimes the Stone 
cannot be compreſſed with Foree enough to break it by the Forceps, becauſe it 
lies too near the Hinge or Flexure of the Inſtrument, Tab. XXVIII Fig. 5. 
Therefore it may, in that Caſe, be proper to preſs back the Stone nearer to the 
Extremity of the Jaws of the Forceps, by introducing the button end of the 
Scoop, Tab. XXVII. Fg. 11. B. or in its ſtead, the fore Finger. To prevent 
the Forceps from being apt to hold the Stone too near their Hinge, it may be 
proper to have them made ſmooth -in' that Part, having Teeth only at their 
— as we have repreſented in Tab. XXVIII. Fig. 5. & 6. lit. A & B. 
by which means the Stone will of itſelf ſlide from the Hinge; and ſtick only at the 


Teeth, towards the Extremity of the Forceps. M. Fx AN cus DE FRAN ck Ex- 


Au does indeed take notice, of a Machine that was uſed by a Lithotomiſt at 
the Hague, inſtead of a Forceps for extracting the Stone; which was compoſed 
of Whalebone and an Ox's Bladder, whereby he endeavoured to avoid the In- 
jury offered to the Bladder. and other Parts by the common Forceps ; but he nei- 
ther deſeribes the proper Size and Structure of the Inſtrument, nor the Manner 
in which ir w uſed, oP . 255 HR 22 7 8 


XI. When a Stone has been extracted agreeably to the Directions preced- what i 10 
ing, the e ee, then, eſpecially if the Stone has a ſmooth Surface, in- Þ*done after- 
troduce his fore Finger, or the probe end of the Scoop before mentioned, in the Stone. 


order ta Search whether any other Stone or Fragment be yet remaining in the 
Bladder, which could not well be determined before the Operation: If there be 
more Stones yet remaining, the Forceps are to be again introduced into the 
Bladder, either with the Finger, or the Conductors, and the Extraction of them 
made in the manner which we have but now explained: And thus the Lithoto- 
miſt is to continue till the Bladder is cleared. If Gravel only, or ſome ſmall 


Fragments of the Stone be found — may be more commodiouſiy 


extracted by the oblong Spoon or Scoop, XVII. Fig. 11+ A; or if the 
Patient be very weak, and almoſt ſpent in the Operation, the Expulſion of them 
may be left to Nature; for the Urine generally diſcharges and waſhes out what 
ſabulous Matter and Fragments of the Stone are left after the Operation. When 
the Bladder has in this Manner been carefully cleanſed, it is the Practice of 
ſome Surgeons to inſert a large Tube, Tab. II. Fig; 1. either flexible or inflexi- 


ble, and others «gain inſert a Tent into the Wound, over:which-they. apply a 


| Plaſter, Comprets-and the Bandage IT; thinking. by: that Means to more effe- 


Quatty cleanſe the Bladder from Sand or other Fæces: But it is the Advice of 
myſelf and others, with Brother Jamts and RAvius, to inſert nothing in the 
Wound, and that for very good Reaſons; for without a Tube, Tent, or any 
Thing in the like Nature, the Blood, Sand, and other Fæces are waſhed freely a- 
way by the Urine, which flows thro' the open Wound; whereas they. would. 
be retained by the Uſe of thoſe Things, and the Wound would be probably 


In AR. Eruditor. Lipſienſ. Aun. 1726, Page 42. | | | 
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_ , rating 
Wound, in which Caſe'we ſhould immediately end 


— converted into a Fiſtula, attended with 


Ang in order to pre: 


Bladder. 
Fig. 5. A Volſella, or Pair of ſtraight Forceps for extraſting 


- 


Explanation of the Twaxmy Bionra Prarz. Sect. V. 


bad Sym _ Inc 


eavour to lay 8 ic a- 


without extracting the my but if they are already out of the Wound, 
1d be inſtantly introduced into the Patient's 


two fore Fingers d ipt in Oil 
the Stone towards the Mouth of the Wound, and then 


tracting the Stone, it ſometimes MNips out of ts 


to a it cautiouſly” by the Uſe of reer or a Hook. 


An Eura rtv of te Twimry worn Pre, TY 


Ng. I. Repreſents the Manner in which the male Child is to be ſecured Fin the 
Operation, according to the Direction of CzLavs and Tor Er; gn in my 


Opinion, ſeem to be neither very roper nor convenient. 
Pg, — & an the enſiform Conductors, which are, by many 'Lithoto- | 
in the Apparatus major, and in the lateral 3 That at 


Ng. a. is furniſhed with ſmall oblong and obtuſe Beak A, and is thereby 
denominated; Male; the other at Fig, 3. lit, B. has a Groove, arid is gene- 
rally termed the female Director. K 

Frmch a 


Pg. 4 Exhibits the congave or cannulated Conduftor, called by the 
preferred to the two pre- 


Gorgeret, which is by moſt Lithotomiſts 1 
13 tranſmitted thre the 


ceding: A is the Beak of the Inftrument, 
| Groove of the Catheter, BB its cruciform Handle, CC'irs Channel or 


Groove through which is paſſed the. Finger, and chen the Forceps i into the 
the Stone out of 


| 50 
. Bladder, of which kind it 5 neceſſary to have ſome larger, and furniſhed 


wich Teeth within the Extremity of their Mouth. 
Ng. 6. A Pair of the ſame Force pã crooked, ſerving to take hold of the Stone, 


when it is lodged on one Side If the Bladder. 
ents a Pair of large Forceps furniſhed with large and ſharp 


R. v. R 
re of a pyramidieal Figure, fitted for breaking large Stones within the 
Bladder : But che Inſtrument may be made as large a againusthe Figure, to ex- 


ert the greater Force. ä 
N. 8. Repreſents the Inſtrument termed a Dilatator by the Generality of 0 
Ferne being the moſt fimple of the kind deſcribed by any Author, and ſerv- 
ing to dilate the Wound made in Lithotomy; tho' the Inſtrument 1 is ine. 
ent hardly ever made uſe of. The Beak A, — a 5 — s Bill, is inſert- 
ed imd the Wound, and the two Arms (BB) being preſſed 2 05 
Beak of the Inſtrument me means of the Hinges 4 C. 
Fig 9. Shews a commodious Table adapted for performing the of 


Lithotomy, marked at each Corner with the Letters AA AA. The Ler- 
n which the calculous Patient is to be ſeated, be- 


ter B denotes the Place upo 
ing made _ or ſemilunar, that the rw o —_— AA ra) the — cor 
8 


1 2 wir 


- modiouſly rr the Feet. C the Prop for ſupporting the 
which, for Are 4.05 hor Conveniency, is capable ble of levated: or depreſſ- 
her or lower, as the S 2 


- ed More or leſs, to raiſe the Patient hig 
proper, by means of the iron Rod marked D. | 
b WE» XI. We 
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II Weber Seeg cl explaine. he Manner hich j 


on ig to be. 
performedsand the Su vit therefore now. c 57 remains for 
us to deſcribe the a an Be 0 Beet me e N d a few. dautions. b 
Patients Wound eanſed with a the Ligatures untied, he; 


is firſt. of all to be — immediately in a Bed, TE with an Oil-cloth, or 


ong that has been waxed; over which may be laid a Linen-ſhect folded together 
immediately under the Patient, to prevent the Bed and Pillow from Das the the 


ed by the Blood and Urinediſch; god from the barre fora few ] Days after the. 
ion. The Patient a in ls Manner 1 55 . 1. ber 5 N 
is to be dreſſed with N Doh int. Patient be ſtro 
and his Wound bleeds; it TAR to let i it en ſo for a while, in. 
order to reſtrain or prevent an ale as Cxusus adviſes: But it there be 
2 large a Profalien 'of 2 075 oo Gren e Fe it is to be W e re 


a firſt four jy with the Ol. 2 15 and chen cover the up with 4 I; I 
Rags dipt in Oxycrate; before they a en their 3 others only apply 
Oxycrate with large Compreſſes Many Surgeons are for 
making a ſlrict Bandage upon the Parts at 5 - rt Dreffing, though, there be, 
no conſiderable Hzmorrhage.z eeau uſe, ſay they, the. Agglutination © of the 
Wound will by that means be more eaſily and expeditiouſly performed. Others. 
on the contrary, will have the Bandage to be made very ſlack for the firſt few, 
Days, that whatever Parts 10 1 F. n ir of the Stone and Blood may 
remain in the Bladder, might by: 
Wound, And others, for the ame e . adviſe, with the celebrated Ra- 
vios, to uſe no Bangage at all; 5 ep too Ben. kn 4 Profuſion of Blood ma 
make a Band  necelſary. for the hey who are for the iis 
Bandage after dreſſing the Wound, pd the Patient's Legs together at his 
Knees, leſt, by o opens his Thighs, the tination of the Wound 
impeded. But 
the right, who apply ſuch a Bandage the ſecond or third er the Opera- 
tion, leſt any Gravel, concreted Blood, or Fragments of the Se, being retain- 
ed in the Bladder, might prove a Baſis for the Formation of more Stones. 


XIII. After the Dreſſing, the Patient ſhould be ſupplied with Plenty of Regimen af. 
Ptiſan, Decoctum Hordei, a ſtrengthning Emulſion, and a quieting Draught; not. . Dieſing 


ſo much to compoſe him to ſleep, as to recover his Strength, and to cleanſe or waſh, * 
out what relics of the Stone, Gravel, or concreted Blood may remain i in his Blad- 


: CoLoTus (Lib. 4 Litbitonis, pag. 131. ) relates, that he ftop 0 Hemorrhage of this* a 
that would yield to no other Means, by repeated Phlebotomy, to the Number of three times 
within the Space of four and twenty Hours: He alſo adviſes Fee in ſuch Caſes to be con-. 
tinued ad Deliguium Animi, 

Vol. II. R | der, 


have a free Paſſage : through the 


who, fallow the laſt Method are in 4. u 1 8475 et h | 
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after another; and, after a good Suppuration and Union of 


With dry Lint only, applying an Emplaſter over 


have fuftained great Wounds; | that in s order him in the Beg 


0 0 \ * * 0 n 
"+ J > * * a, a 
N A 


der. His Diet ſhould be ordered the fame xs uſual for People in Fevers, of chat | 


ry 


2 
or Decoctum Hordei, made pleafant with fete cooling Syrup, Ter kus ordinary 
Drink ; and afterwards, if no Fever comes on, or fe ores, he may 6 20. 


mitted to drink ſmall Ale, or rather Wine well diluted with Water, at the 


Time ſtudiouſly avoiding every Thing falt or ſharp, ſpicy, or too much heating 
the Blood. T . Air of ine Patient's Ichamber ond be neither hot ner - 


cold, but as temperate at poſſible. If the Patient ſhould complain of an unu- 
ſual Heat and Night Fever, ſome Blood ſhould be taken from him, a Glifter 
adminiſtred, and cooling Medicines taken inwardly. Theſe Difficulties being 
furmounted, we may judge the Patient to be in a fair Way, and have great 
Reaſon to expect a Cure. But if, on the contrary, a cold Chill and Horror ſei- 
zes the Patient on the third, fourth, or fifth Day, followed by an intenſe Fever, 
Nauſea, Vomiting, Hiccoughs, and eonvulſive Motions, or if the Wound does 
not kindly ſu te, but becomes dry, ve may thence be generally pretty cer- 
tain that Death will follow. At firſt the Wound may be dreſſed once or twice 
in a Day with ſcraped Lint, and ſome digeſtive Unguent, as is uſual in other 
Wounds; and over the ſcraped Lint ſhould be applied, and ſecured by — 
a large Comprefs dipt in warm Spirit of Wine: Owyerate, or ſome proper Fo- 
mentation, to prevent an Inflammation of the Parts. After the third or fourth 
Day the Surgeon may in my Opinion ſafely venture to tighten the Bandage, and 
retain the Parts alittle cloſer together, which ſhould be done 3 one Day 
: | | e Parts has ſuc- 
ceeded, the Wound may be dreſſed with ſome vulnerary Balſam, ſuch as the 
Balſ. Capaiv. and Liniment Arcæi, made very warm, and applied with gn 
Lint inſtead of the digeſtive Ointment ufed before, ſecuring the whole dreſſing 
carefully with ſome ſticking Plaſter, and Compreſſes on Side. This way of 
dreſſing ſhould de continued twice a Day, till the Lips of the Wound are unit- 
ed, after which a good Cicatrix may be procured, 7 HET once in a Day 
| it. The Agglutination of the 
Wound may be alſo much promoted by the Patient's keeping his Thighs cloſe 
together, and by lying as much as poffthle on his right Side as is omary. 
This bemg obſervel tor ſome Time, the Patient may then turn himſelf, and 
lie on either Side, or on his Back, at Pleaſure, provided he lies ſtill, and keeps 
his Thighs cloſe together; to do which the better and more effectually, it is 
often neceffary, eſpecially in Children, to bind the Thighs-cloſe to each other, 
and command them to keep ſtill in the Bed. Nor ought the Patient to be ſuf- 
fered to riſe, and walk about before the Urine diſcharges itſelf all by the com- 
mon and natural Paſſage of the Urethra, and that the greateft Part of the 
Wound is healed up, as before; which is ſometimes performed within the 
ſpace of eight Days in Children, where the Stone has not been large and diffi- 
cult to extract. Afterwards, walking may be ſo far from hindering the Urine 
from diſcharging itſelf the right Way, that it may ſometimes promote the ſame, 
and not indiſpoſe the Wound for healing. Nor will it be improper for the Sur- 
geon to compreſs the Wound with his Hand, about fix or ſeven Days after the 
Opera: ion, in order to ſee. if the Urine will diſcharge itſelf by the natural Paſ- 
fage of the Urethra if it does not take that Courſe of its own Accord. As often 
as the Linen is made wet and foul with the Patient's Urine, it 2 — 5 
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XX. Laftly, T ſhall conclude upon this Method, by propoſing. fer Pan 
tions for the Sake of Beginners, which are very Ge known arid gb- 
ſerved: And firſt, if when the Operation has performed, the Stone'can- 


not be found after long ſearching, or if, upon any other Account, it cannot 


be extracted, the Patient being at the Time very weak, the Surgeon + 


ſhould then deſiſt a while, that the Patient may have Opportunity to recover 


his Forces, and in the mean time he ſhould have ſome. 2 Medi- 


cines given to him. But when the Patient is extremely weak, or a Delirium 
and Convulſions come A. ry him, he ſhould then be put to Bed for a Day or 
two, or longer, even till the Wound ſuppurates ; and the Operation ſhould be 
deferr'd, till the Patient recovers Strength, and the Stone may be felt by the 
Probe, according to the Advice of Azpucasis, Francvs ', HiLoanus®, 
Color, SAviarD *, and others; for the Patient ought never to be held upon 
the Table longer than his Strength will permit, leſt he ſhould periſh, under the 
Surgeon's Hand; but when he is pretty well recovered, the Operation may be 
again e Sometimes a corrupt, ſpongy, or fleſhy Subſtance is extracted 
wig r with the Stone, which is then a Ig of ſome Abſceſs, Caruncle, or 
fleſhy Excreſcence formed within the Bladder. If the Catheter cannot be paſſed 


into the Bladder of an Adult, who has preſumed to undergo the tation. 


from whatever Cauſe it may proceed, whether an Inflammation Ty Neck 
of the Bladder, a Caruncle, violent Phimoſis, . or a Stone impacted into the 


Ss 
o 2 


Neck of the Bladder ; in ſuch a Caſe the Operation ought either to be performed 


according to the old Method, by the Apparatus Minor, cutting upon the Fin- 


gers, or elſe, according to PETER FRANGUs, to make the Incifion above the 

2 Pubis, as we ſhall hereafter direct more at large. I a Prolapſion. of. the 
nus or Refium ſhould: be occaſioned from the Strainings cauſed by the violent 
Pain of the Stone, in the Beginning of the Operation, as it -often happens, it 
may be again replaced by the ra, a after the Operation is finiſhed, if it be in- 
conſiderable; but if the Prolapſion be great, the Inteſtine ſhould. be immediately 
replaced, and ſuſtained by an Aſſiſtant with a Cop to prevent its. being 
wounded. But if this Accident ſhould happen in the Middle, or towards the 
End of the Operation, the replacing of the Inteſtine may be deferred till the 
Operation is over; when, upon a Ceſſation of the Pain, it uſually recovers 
its own proper Situation, which'may be otherwiſe affiſted/ with the Fingers. If 
the Operation is to be performed upon one who has been cut before, then the 


Inciſion is to be made directly in the old Wound, or Cicatrix. Nor ſhould the 


external Wound be ever made too ſmall, leſt the Extraction of the Stone ſhould 
be thereby rendered difficult; eſpecially as we are affured from Experience, that 
a large Inciſion heals as ſoon, and as kindly, as one that is ſmaller *. But when 
the Stone is impeded in its Extraction by the opening being too ſmall, the 
Wound 'ſhould be enlarged in the moſt convenient Part of it, either by the 
Knife or Sciffors : But it notwithſtanding the Stone proves too large to be ex- 


Lib. de Herniis, * Lib. de Lithatamia, Cap, V. [b. de Litho- 
tom. pag. 182, 188. 1 Obſervat. Chi 


* The making a large Inciſon was alſo approved of by | +65 OL Acrnara 
nd others of thy Ancients defare the Moden e : 
8 8 R 2 tracted, 
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| Milk, or other 


- - trafteT, ds much better to deſiſt, than to "kill the Patient by too violent's' | 
Treatment. If the crooked Forceps are to be introduced into the Bladder, ; it 


in the Advice of ſome prudent Phyſician. For the Conveniency and Advan- 
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ſhould be with the End of them pointing upwards; tho' the ſtraight Forceps 
will generally ſuffice.” Inſtead o Ne Wn Biſtory (Tab. XX VII.) thoſe 


ma alſo uſed to Advantage, which are repreſented in Tab. XX XI. Fig. 8. 
ai 18. The Time in which the Wound heals, after the Operation, is various, 
being ſometimes within the Space of fifteen or twenty Days, and ſometimes four 
or five Weeks, according to the Patient's Habit, and other Circumſtances. When 
the Forceps of any kind are introduced into the Bladder, it ſhould be done 
with the Direction of the Finger, the Conductor, or the Handle of the Scoo 
which has a Button; left, by miſtaking their Way, they might injure the Blad- 
der, and Parts adjacent. If the Stone appears to be flat orplain, it ſhould be 
rather taken hold of by he Forceps in its upper and lower Part, than by its 
Sides. Laſtly, if the Patient ſhould be afflicted with violent Pains in his Nad. 
der after the i wer is finiſhed ; it will be convenient to inje& ſome warm 
cottion thro* the Wound by a Syringe into the Bladder. But 
if the Injury may be reaſonably ſuppoſed to proceed from the Roughneſs or 
Largeneſs of the Stone contuſing the Bladder; it may then be primer to fill 
the. Bladder with Ag. Hordei, or a Decoction of ſome vulnerary Herbs, made 
warm, and mixed with ſome mel roſar. or elſe warm French Wine, in which 
Myrrh has been boiled, with the Addition of ſome mel roar, For the reſt, I 
would adviſe the Surgeon not only to conſult Tol ET, GrzewrizLD, Al o- 
HISH, and other Writers, before he undertakes the Operation; but alſo to call 


tage of this Method of Lithotomy above the reſt, the Reader 5 peruſe LE 
Ds As Parallele des roy. .&e. On the 5 _ 2 A rejected 

by GARENOEO Tr (in Oper. N rg.) and Denys (in Obſerv. Chirurg.) as it 
alſo was before them by DovcLas in his Treatiſe of the High and Lateral 1 
Al by CnxSETDEV and Mon xp, where they treat on this Me- 


As EXPLANATION of the TwenTy NIxTRH PLaTE. 


Fig. i. Repreſents the Uretbra of a Male Subject (freed from the other Parts 
of the Penis) together with the Bladder, proſtrate Gland, and. Intęſtinum Re- 
Aum, all viewed on their left Side, and ed as much as poſſible to the 
Life, ſo as to exhibit the natural 28 of them, as they ap in a 
Lad of fourteen Years of Age. A the Glans Penis, BC DEF the Urethra 
in its natural curve Poſition, E the Bulb of the Urethra, F a Part of the U- 
rethra, 1 membranous, & the Body of the Bladder itſelf, H its Fundus 
or Bottom, IK L the Neck, or Entrance of the Bladder, inveſted with the 
proſt rate Gland, and denudated of its muſcular Fibres, which compoſe the 
Sphin##er vefice, to render it more conſpicuous, I is the Beginning or Apex of 
the Gland, K the Body of it, L its Extremity, or Margin next the Bladder ; 
MN denote the Fundus, or lower Part of the Bladder next the Inteſtinum Re- 7 
dum, in which is formed the left Sinus, or Cavity, which oſten impreſſes itſef 
into the Rectum, ſo as to conceal or intercept the Stone; NO P denote the 
Back Part of the Bladder, which lies next to the Os ſacrum, and Cavity = 
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T the Sphiniier Ani, or Muſcle deſtined to cloſe the Mouth of the Refwm ; 

V is Part of the left ſeminal Veſicle; XX the Interſtice betwixt the Iuteſti- 

num Rectum, Bulb of the Urethra, and Neck of the Bladder, filled partly 

with the Membrana adipoſa, and in Part compoſed of muſcular Fibres detach- 
ed from the Sphincter and elevating Muſcles of the uus. 

Fig. 2. Repreſents the Poſition of the Bladder and Urethra in Women, as they 
are ſeen on the left Side, together with their Connection to the erus and 
Vagina, taken from ALcnisn. A denotes the Bladder, BB its Sphincter 

Muſcle, including the Urethra marked CC. D the external Mouth or En- 

trance of the Urethra at the Vagina. E the Chtoris and its Præputium; F F 
the Nymphe, G G the Labia pudendi; H the Os uteri externum, or Entrance 

of the Vagina; II the Body of the Vagina; K the Uterus itſelf ; L the Os 

' © Tince, or internal Mouth of the Uterus ſeen thro! a lateral Slit made in the 

Hg. 3. Shews the Manner in which the Catheter is to be introduced into the U- 

| 8 and afterwards paſſed into the Bladder. A denotes the Surgeon's left 

Hand 3 the Penis, B his right Hand thruſting the Catheter into the 

Urethra, in ſuch a Manner that the convex Part of the Catheter looks towards 

the Back of the Penis, and the Abdomen. V 

Fig. 4. Denotes the Poſition into which the Catheter is to be turned in the Ure- 
thra, when it has reached the Bulb of the Urethra marked E in Fig. 1. it is 
to be then inverted, ſo that the concave Part of the Inſtrument may be next 

the Abdomen, and the Extremity of it, marked B, gradually inſinuated thro? 
the Neck of the Bladder into its Cavity. C denotes the Handle of the Ca- 

. theter by which it is to be guided in paſſing it. 2 

Fig. 5. Exhibits the ancient Method of Lithotomy deſcribed by Cersus, per- 
formed by introducing the two fore Fingers into the Anus, whereby the Stone 


and Neck of the Bladder are thruſt outward in the Perinæum, and the Inci- 


# - 
| 9 
* 


ſion BB is then made upon the Stone in the moſt prominent Part of the Peri- 


| num marked A. The Figure is taken from ToLeT*s Treatiſe on Litho- 
tomy; but the Place and Figure of the Inciſion is added by myſelf. . - 


Hg. 6. Shews the Method of extracting the Stone marked A, by the Hook 
B, when it ſticks in the Wound, ſo as not to be extricable by the Forceps 


or Fingers, taken alſo from Tol Er. 


Ex. 7. Is a Braſs Inſtrument of Maxixus, ada ted to extract Stones out of che 


Urethra. A that Part of the Inſtrument which is to be inſinuated into the 


Urethra behind the Calculus; B the round Ring or Handle 
ſtrument and Calculus are then drawn out of the Urethra. 1 
: : | go 
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Fg. 8. Repreſents an anterior View of the Bladder taken out of a Lad. AA de- 
15 note the Neck of the Bladder, and Beginning of the ares be Na, | 
bot the Bladder, C its Fundus with the adjacent Part of the Urachus, DH. che 
. proſtrate Gland inveſting the Urethra, the ſeminal Veſicles, in Part vi- 
ible on each Side, which in Adults are more protuberant, and extended up 
to FF; where being hollow internally, there is a Sort of Sinus formed in 
the Bladder on each Side, in which the Stone often lies concealed ; they may 
be therefore not imp penny als the Sinus's of the Bladder, which are yet 
wanting inthe Bladders of Infants and Children the Figure of the in 
Adults is therefore ſomewhat different from that in Children. The Bladder 
7 indeed reſembles the Form of a Pear in both of them; but with this Diffe- 
rence, that in Children the Apex of the Pear is downwards toward the U- 
rethra, as in this Figure; but in Adults the Apex of the Pear is upwards, the 
Bladder being broadeſt downward in them, as may be ſeen in Fig. 1. of this 
Table, and in Fig, 1. and 2. of Tab. XXXII. 5 | 
Fig. 9. Repreſents the Manner in which the adult Patient ſhould be placed and 
ol for Lithotomy, according to ALcrzsn ; which is in | a different from 
the Method of Tol xr, and other modern ee A denotes the Poſture 
of the Patient, and B the Surgeon, as he holds the Catheter in his left Hand, 
and the Inciſion-Knife in his Right. CC two of the Aſſiſtants, who are 
laced on each Side of the Table, to ſecure the Patient's Limbs, holding the 
Foot in one Hand, and the Knee in his other; D the Aſſiſtant who kneels 
upon the Table, and by . the Patient, 3 his Body from riſ- 
ing or moving, while with his Hands he draws up the Scrotum, and extends 
the Skin of the Perinzum ; EE a Cuſhion 1 under the Patient; F a 
Veſſel placed beneath the Patient to receive the Blood, and perhaps the Fæ- 
ces, diſcharged in the Operation; G denotes the Part of the Perinæum in 
which the Inciſion is to be made. H the Caſe or Pouch for containing the 
Inſtruments, to be faſtened about the Waiſt of the Operator; this is repre- 
ſented by itſelf in Tab. XXX. Fig. 6. | : | Fr. 
Fig. 10. Exhibits one of the open 1 with which Ravivs uſed to faſten 
the Patient's Hands and Legs together. A the Loop for containing the 
Wriſt, BB its two looſe Ends to be faſtened round the Leg, of which ſee 


more hereafter. 


ES hr. -» as 
Of Lithotomy by the Apparatus Altus, or the high Operation of PzTeR 

Francus, whereby the Stone is extracted by an Incifion in the Hypo- 

gaſtrick Region, above the Offa pubis. | | 


The Origin J. B the two preceding Methods of Lithotomy by the Apparatus Ma- 


2 u 12 jor and Minor, practiſed by our modern Surgeons, we alſo meet with 


a third Method propoſed and deſcribed in their Chirurgical Writings, which is 
afcribed to one PETER Francs, a French Surgeon, as its firſt Inventor, af, 
ter whom it has been denominated Methodus Franconica, and from the 1 — = 
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Es the Widdde 6 e it has been alſb termed the 
F FORE ee, tus Altus, becauſe the 
above the Offs Pubit in the fuperior and anterior Part of 
30, Strom eee Ale, ax ets Lenght | 
Incifionis made beneath the Scrotum in the Perinaum. However, this new rates 
of Lithotomy was hardly ever once performed by its Inventor, but it was as 
. erpunged the Practice of Surgery, and hardly ever mentioned in the 
Scho but with a Mew to — And notwithſtanding its firſt Author 
performed che Operation with a Lad of two Years old, at Lau- 
ſanne in — ary Ann: 1560, — — cauſe he was obliged to it from the 
Stone being as big as a Hen's Egg, too large to be extracted at the Perinaum 
And tho he undertook the Operation by the Intreaty of the Parents, and hap- 
pened to ſucceed therein, he thinks the Succeſs ' ought to be attributed rather 
to Accident than Art; he is alſo ſo far from recommending this Method of 
Lithotomy, either to the Patient of Surgeon, that.he pronounces it to be ex- 
tremely ape s to the Patient, and a raſh Undertaking in the Surgeon 3 ; and 
this was inſiſted upon the more at that Time of Day, becauſe a Wound in the 
upper or membranous Part of the Bladder had been always judged by the An- 
cients, after HieyocrAaTEs®, to be mortal. But from that Time have 
been ſeveral of the more prudent Phyſicians and Surgeons, © who were led to 
think, from the anatomical Structure of the Parts, joined with Examples of Suc- 
ceſs in Practice, that the Method of cutting for the Stone above the Of Pubis, 
might be both ſafe, eaſy and expeditious to one acquainted with the true Situa- 
tion of the Bladder without-ſide the Periton um, together with its Conformation 


5 and Connection to the adjacent Parts, as alſo with the Method of eutting * — 


Bladder without injuring its Fundus. That it yas poſſible for the togh Ope 
ration to be performed with Succeſs, might 7 > ow the Inſtance of its acch- 
dental Author, PETER FRawcus, who firſt led the Way to it, as we before 
obſerved, without any * Event: ToLzT alſo informs us (Cbap. 13.) that 
Bong rus, a eee, eon and Lithotomiſt formerly at Paris, uſed to 
perform the — ere to good Purpoſe. The Method of perform- 
ing Lithotomy b — . eee Altus Gesees by Tor xx, almoſt in the man- 
ner it is dd by Francus; take as follows, vis. ſome Aſſiſtant is to 
introduce A two fore Fingers into the Patient's Anus, to protrude the 
Stone forwards, and towards the upper Part of the Bladder, and te hold ir 
there; in the mean time the Lithotomiſt makes an Inciſion ſuceeſſively thro? 
the Skin, Fat, Muſcles, and Bladder itſelf, near the Linea Alba, a little above 
the Offa Pair; and having found the Stone, after dilating the Wound with 4 
proper Inſtrument or Dilator, he then extracts it by the Forceps, and afterwards 
endeavours to heal the Wound by treating it with vulnerary Balſams, according 


* See his Book intitled, Traits des Heraies, 3 m. 139,1 
d Aphor. 18. Sect. VI. and CS rs us Lib. VII E 4 ey 
© As RossgTvus de partu Cæſar. Cap. VII. Hitpanvus, Lib. de Lithot. in Operib. m. 732. 
& ſeq. Nic. PixrRZus in . Med. Ad extrahendum calculum A a m Veſc. 
Edit. Pari/. 1635. ToLzT, Treatiſe of Lithotomy, Chap. 13. Sol inox, irurg. Pao- 


Br in Phiſoſ. Tranſact. Ann. 2700. & AR. Erud. Lipſ. An. 1701. pag. 230. x10 Chirurgical, 
Operat. Demonſtrat. III. on Lithotomy. Gag ENTIIID on the Stone and Gravel, Lend 1710. 
if 152. GartnceoT Chirurg. Operat. Edit, I, Tom I. fag. 358. Paris 1 Cent. 

Epiſt. 20, 21. An. 1660. 
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wards the Inguen, (he would, or ought to ſay, the Pu 


ef lLichotomy y 40 A 
n the general Practice in treating Wounds: of the. A | 
ling che Bladder firſt with Water, or ſonie other Liquor, Tonzx takes 
da Netire thereof, notwithſtanding it had been Jong beft eu 
sETus,. To FRAx cus and BoxnNzTus ve ought to add GERNE as a 
Practitioner of the Apparatus Altus ; for in his Treatiſe on the Stone (Pag. 152.) 
he relates that he was obliged to extract a Stone in this Method, by making an 
Inciſion above the OQſa Prubis, which, happily ſucceeded z but what was the Rea- 


ſon that Obliged him to this Practice, he does not inform us, though it might 
be probably becauſe the Stone could not be extracted at the Perinæam. And 
tho HIL DAxus firſt of. all diſſuades from this Method of Cutting in general, 


yet he afterwards writes *, if the Stone ſhould be of an exceeding great Size, 

Sc I- ſhould then rather 8 the Method of PzTzr Francus before the 

Apparatus Major; for if the Stone, by Reaſon of its 1 be preſſed to- 
js) 


it may be extracted with leſs Pain and Danger at the Pubis, than to force it 
thro' the Neck of the Bladder. * But if a large Stone may this. Way. be more 
commodiouſly extracted, than by the Apparatus Major, as Hitbanvs thinks 
and n certainly a ſmall Stone may be extracted by Skill with much 
more Eaſe, and leſs Pain and Danger. The high Operation is alſo much recom- 
mended by Pix TRR vs, and the: great French Anatomiſt RioLan (in Autbro- 
pograph. Cap. 28.) evidently * the Operation to be practicable from the 
Situation and Structure of the Bladder, and dells us of its being performed within 
his Knowledge. Alſo Drox1s, one of the moſt eminent modern Chirurgical 


Writers in France, does, for the ſame Reaſons, think, that this Method may be not 


only practiſed with Succeſs, but when the Bladder has been previouſly filled with 
ſome warm Liquor, he thinks it preferable both to the Apparatus: Major.and Mi- 
wor. if it were but brought more into Uſe 1 and he aſſerts that M. Facon, at 
that Time firſt Phyſician to the King of France, was alſo of the ſame Opinion, 
ARON 9 that many of the French have frequently wrote and con- 
tended for 

a Stone extracted with Succeſs from a Maid by the high 8 deſeribed 
in the Pbiliſi Tranſaf?. of the Royal Society Am 1700. page 455: by one Mr. 
ProBY, a n, which I ſhall conſider more particularly When I come to 
treat of the Methods for extracting the Stone from Women. But this I am a 
ban pong ren at, that none of the many EngkÞ Lithotomiſts who have wrote 
on this Method, ſhould not ſo much as mention this Inſtance, which one would 
be therefore apt to think was unknown to them, notwithſtanding it was made 


publick in the foreſaid Tranſaions, and in the two Carman Editions of my Sur- 


gery, Ann. 1724. Nor have any of the French Writers on this: Subject taken 
any Notice of this remarkable Inſtance, except M. Pauconer , a Phyſician 

of Paris. The Caſe being thus, it ſeems to me not a little extraordinary, 

ſo many eminent Surgeons and Lithotomiſts of the French, ſhould abſolutely 
reject and treat this new and more ſimple Method with Neglect, when it had 
Lb. Lithotomia in Oper, Chirurg. p. m. 732, 733. But he there wrongly, calls it Cie 1# 


inglir z becauſe the Incifion is not made in the J. ut in the Hypegafrinm; above the /a Pur 
ts whence it is alſo termed Se&io Hypogaſtrica TY Fopegefrivs, = 


| * - L e NN An educendo calculo, ceteris anteferendus ſit apparatus Late - 
a . E ; 


ta Parifils Aan. 1730. pag. 3 


GC 


am verſed that 


Method of Lithotomy. We have alſo a remarkable Example of 


that 
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Cutting for the Stone“. Soon after this, 


Pert II. Of Lithotomy 6) 1e Appardtus 
been ſeveral Times peel with Succely* 3- nay, 94 eveliappare on many Re- 
counts to be much more eaſy, ſimple and obnoxious to fewer Inconvenisnetes 


chan the other Methods, the high Operations pot attended with die Beese 


of wounding the Parts ſübſervient tb Generation, or for diſcharging the U 


as the Urechra, Sphindter of the Bladder, Ureter, nor Inteſtinum Regum z fer 


are any of the large Blood · veſſels in Danger of being this Way wounded, nor 
is this Method afterwards attended with à Hſtula in Perinat," A Thcontineney 
of the Urine, or Impoteney and Weakneſs from too great an Hemorrhage; 
which Advantages, with other Convenienoes, are exhibited at farge by Rossz- 
rus, in his Treatiſe de Pariu ve, Where he: greatly recommends: the 
high Operation, and' demonſtrates Mat the - Incifion made-this Way into the 
Bladder, if it did not communicate Witii the Cavity ofthe Abdomen, ſous! to 
tranſmit the Urine into the ſame, is by no aunty "cre Hon wt; 


II. In Conſideration of the fore- mentioned Advantages, joined with A Revived by 
weighty Reaſons, this Method of ons in. Stone, according to PETE 290050 


FRANCUS, above the Offa pubis, was induſtriouſly. revived by tlie earned Phy- 
cian, Dr. Jamzs Dou. A8, after it had been almoſt buried in Oblivion; far hes 
ig thr — — from the Situation, Structure, and Connection of the Rad 
er, the Authorities of others Who had wrote on the gubjectg 
. — "with Conſent of che Royal Society Amo 1/18, that the 
Stone may. be ſafely extracted by cutting into the upper and anterior Part of 
the Body of the Bladder, when the Inciſſon is Qeilfully performed and accord- 
ingly in the Year following, 1719, his Brother, Jon Dovoras the Su 
rmed the Operation on à Man afflicted with the Stone, after whi ho 
publiſhed in the Year following, 1720, a Treatiſe on the Subject, intitled Li- 
thotomia roo abr in which he not only confirms the Reaſonableneſt of the 
Method by Arguments taken chiefly from Anatomy, but alſo relates the ſeveral 
Advantages of this new Method of Lithotomy, beyond thoſe commonly pra- 
ctiſed, and, what is more, confirms the whole by a remarkable Inſtance of his 
performing the Operation ſucceſsfully hs 2s a Lad of ſixteen Ware of Age; 
which was done at the Time when he fir an ropoſed this Method of 
high ion was frequently 
ractiſed with Succeſs b y Dove As, CurstLDEn, and other Su of the 
neliſh, as I had Intelligence from ſome of my Friends then dwelling at, Lan- 
on, and was ſoon after informed by the Treatiſes publiſhed _ the Subject. 
The chief of 3 were Mr. W. Cups, Tria on the High Operation 


for the Stone, Lond = 20 | * by Nag w ng _ 
24z 40. on to, 1 

da th alle anions: Apparei has M. Moran, > Parts 729. ene 

Diſertation on the Operation Land, 1729. In which 2 reckons up. ſixty 


1 Gans 4 85 in his Chapter of high ation, that one of the beſt Paris Litho- 
tomilts, M. Tüinaur, would never perform this ena living Subject, tho' he was ac- 


quainted with the Advantages of it, But the Queſtion wig t de alſo. put to himſelf, why he 1 never. 


performed the ſame}? - 
d The Celebrated Phyſician Dr. Manrih Liirzz Arme un 10750 Ab publiſhed at. 
London in 1699. p. m. 238. that he formerly made Propoſaly to the e, r eſtabli n 
to 1 ranſaQions, i 


this Method of Lithotomy . but as he does not reſer to the particular 
could never find the Paſſuge: however, ſnould the Method Bea at any time reſtored to Practice, it 


muſt certainly refle& an onour to his Name, 
Vor. II. | wo 8 | ſeveral 
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_ \, greateſt Part of them wing. | x e ee ae 
When, and III. For my own Part, as this new Method of Lithotomy appeared to be 
Succeſs I my ſupported by anatomical Reaſons, profeſſed with ſufficient Weight and Evidence 
feigen by RossxTvs, Diowis, and DovoLas; and finding it anſwer to iment 
Operation, Often made by myſelf on dead Subjects, and by DoveLas, CrHzszLDan, and 

other Engl Surgeons, upon living Subjects, this prevailed with me in a Caſe 
of Neceſſity to follow the — of FRancus and GREENFIELD in the Year 
1723, April 17. at which Time I performed the High Operation without 
Fear, upon a Man upwards of thirty Years of Age, at Helmftad!, in a Cale 
where I could not extract a large Piece of the Stone by the Wound in Perinao, 
according to the Method of Ravrvs, (which was ſometimes _— me, per- 
haps before any Body: beſides its Author 3) for the Fragment of the Stone 
could not be laid hold of, and conſequently not extracted by the Forceps, be- 
_ cauſe it lay concealed. in ſome Sinus yon up Bladder, , ſuch as are ſome- 
times obſerved by Lithotomiſts. See Tab. XXXII. Ng. 1. & 2. This I did in 
the preſence of many 8 and Students in Phyfie, the Day after I had 
rmed the other | 2 — — 1 in this 
e make any previous Diſtenſion of the Bladder by injecting ſome: Liquor, 
for ä — — the Wound already made Lene z but ing 
an Inciſian into the Body of the Bladder at the Dufus Rofſeti: & Donglaſſii a- 
bove the Qſa pubir, I then enlarged. it both upward, and downward by the 
crooked Scalpell armed with a Button at the Point (Tab. V. Fig, 5.) and intro» 
ducing my I extracted the Stone with great Eaſe and Expedition“. 
The miſerable Patient thus willingly endured the Operation, being rather deſi- 
rous toſuffer Death, than to be perpetually tortured with the excruciating Pains 
of the Stone for the future. The Patient continued very well for the three 
or four Days after the: Operation, but about the fifth or-ſixth Day he. was taken 
with a cold Fit, followed by a feveriſn Heat, which being: mitigated by the 
Ute of proper Medicines, he was yet ſtrangely afflicted with Pains in his Back 
and. Loins, attended with Sickneſs at his Stomach and Faintneſs, which he 
had been. alfo troubled with oftentimes before the Operation was performed. 
The Wound, both externally and internally, was notattended with any Pain; yet 
the Lips could not at all be brought to ſuppurate and unite *, notwithſtanding 
I applied very good ſticking Plaſters, and the broad uniting Bandage, (Tab. V. 
Fig. 8.) to keep them together, as is uſual in other Wounds of the Abdomen; 
I alfo dreſſed with a ve d vulnerary Balſam, with long and thick Compreſſes 
applied on each Side oh e Wound, which however did not prevent the Urine 
from eſcaping thereby out of the Bladder ; 'tho', at the-ſame time, little or na 
Urine paſſed through the Wound in-Perinzo, and none at all thro the natural 
Paſſage of the Urethra. In about four Weeks Time, the Patient being exhauſt- 


* RosstTus, DovGLas, CneseLiDen, MinpizTON, MoranD, Ls Daan, GARENCZOr, 
and others direct the Bladder-to be filled with ſome Liquor previous to the High Operation; 
but Fxancvs, GaEZNTI BID, Rosszr, BarkieR, this Inſtance of my own, demonſtrate, 
that the Operation may be r without that Preparation. 

elt is alſo an Obſervation made by over As, and the other Eng/i/b Surgeons, that when the 
Wound could not be ſuppurated and cleanſed, it was impoſſible to recover the Patient. 
ed 
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od: bx goes Wankel, nas Ge del And 


ound of his Bladder made in Perinup appeared — of its Neck 


and Body, and the Wound made above-for the high Operation, appeared-ri 
in all reſpects, without any Opening into rye or DiviGo of he Pe. 
ritonæum, nor was there any Blood or Urine found in the leaſt within the Ca- 
vity of the Abdomen. But the Kidneys were found greatly ulcerated, and 


wonderfully diſtended wich a purulent Matter, which was the true Cauſe of the 


intenſe Pain in his Back and Loins, with the other Symptoms, and was a - 
iy the Cauſe of h Db. _ ET 


— * 
„ 


IV. But, to ſpeak my Mind freely, this firſt | Specithen of my. performing The firſt 
et it 


Difficulty 


the high Operation, tho” it was done dextrouſly, and according to 
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attending 


did not ſeem to turn out ſo advantageouſly as one would have imagined this Me- 
the Repreſentations of RosszTvs and DoucLas, N with regard to the 
but difcultly ſucceed in 


healing of the Wound, which, in my Opinion, wi 
this new Method, and that for ſeveral good Reaſons, For, as Anatomy de- 

monſtrates, that the phy ian Neck of the Bladder, is armed with a ſtrong 
ſphincter. Muſcle for its Contration-z and as the Urine does not naturally flow 
out of the Bladder and Urethra by its own Weight, without the Aſſiſtance of 
the contractive Force of the muſcular Coat, termed Deiru/or, we need not at all 
wonder that the Bladder, irritated by its urinous Contents, ſhould contract and 
expel that Excrement with more Eaſe thro the divided Part of the Bladder a- 
bove, which has no Muſcle for it Contraction, than thro the natural Paſſage 


of the Neck of the Bladder, which is always contracted by a ſtrong Sphincter ; | 


fo that from this continual Protruſion of the Urine thro' the Wound, its Ag- 
1 ion muſt be greatly impeded. To this we may add, that the external 
ound in the Abdomen is alſo no leſs difficult to heal or unite ; becauſe the 


divided Lips are conſtantly drawn from each other, by the Contraction of the 
3 and tranſverſe abdominal Muſcles, whereby they conſtantly recede from 


alba towards the Offa ilia. - 


V. Nor is the Agglutination of the Wound rendered dificult fire the con- a fecond | 
* Difficulty, 


tinual Diſtraction of its Lips barely, but alſo from the Dreſſings, an 

Application of the Medicines, being immediately ſpoiled, or rendered i - 
cious, by the conſtant Efflux of the Urine. For tho? I took all poſſible Care of 
the Patient, which I cut by this Method, tq renew the Dreſlings, and _— 
mate the Lips of the Wound two or three Times every Day, treating the ſame 
with an exceeding good vulnerary Balſam, and long ſticking Plaſters almoſt 
ſufficient to cover the whole Abdomen, brought very cloſe to each other, toge- 


* M. WinzLow writes in a Letter the High 
1725, that the Apparates Altus was firſt reſtored in \Exg/and by Dovor a, but in France by M. 
Mozand, who firſt performed the tion at ag in 1727. But as I performed this io 
before M. Morand in 1723, I might poſlibly be the firſt both among. the Frexch and 7. 
who undertook and deſcribed the High Operation; for I had given a full Account of the whole in 
the ſecond. Carmas Edition of my Surgery in the year 1724 ; as Lalſo had to WIxsTow himſelf, 
ina Letter dated May 14, 1723 from Ela, which makes me wonder, that none of the Frencbor 
Engliþ, who have wrote on the Operation, ſhould not take aty Notice thereof, except Mr. 
John DoveLas, in his Treatiſe on the High Operation, pag, 120 and 128. publiſhed — 
when at the ſame Time my Surgery was well known in moſt Parts of Hallaad and Germazy, and had 
a Character given of it by SNES Us, a Phyſician at Awferdum, in his Dutch Tranſlation of Dov- 
_ _eLas's Lithotomy. | | ; "Lomas 
f S 2 | ther 


tion to M. Mona ub, dated Paris = 
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132 / Lithotomy by be Apparatus Altus. Set. V. 
ther with long and thick Compreſſes applied on each Side of the Wound, and 
* ſecured by means of a a} long and ſtrong uniting Bandage, yet all proved to 
$4 re z for the Plaſters, Compreſſes, and my 'were all wetted and 
looſened by the Urine in a very ſhort Time after their Application, ſo that it 
was often neceſſary to repeat the Dreſſing many Times in a Day; but in the 
mean Time the Agglutination of the Wound did not in the leaft ſucceed. But 
left any. body ſhould think that we . any thing that might be uſeful or 
towards the lutination of the Wound, it v7 an here proper to 
obſerve, that no body has yet propoſed a better Courſe than that which was 
followed by us; for even DovcLas and GrzznyitLD do not ſo much as men- 
tion a Word about the Means of healing the Wound throughout their whole 
Treatiſes ; but only tell us in general, that they cured their Patients in the 
Space of four Weeks. Te 50 e e 
Healing of VI. From what has been now ſaid, I think it plainly appears how much 
the Wound thoſe are miſtaken, who prefer this Method of Lithotomy beyond the reſt; on- 
tremely dif- account that the Wound this Way made, is more eaſily and expeditiouſly to be 
deut. healed. For, ſay they, the Urine will, from the Laws of Fluids] much more 
_ eaſily paſs thro' the Aperture in the lower Part of the Bladder than that above; 
and therefore the Fiſtula, which is ſo frequently cauſed by the conſtant Flux of 
Urine through the Wound in Perinao, will not be ſo likely to happen in the 
Wound made by the high Operation : But — 2 Perſon may perceive, 
that there is no ng at all in this, if he conſiders what we have but now. ſaid 
of it. For as the Urine is expelled out of the Bladder, not by its own Weight, 
but by the proper Contraction of that membranous Receptacle, aſſiſted with the 
Preſſure of the Diaphragm and abdominal Muſcles, it muſt neceſſarily follow, 
that it will more eaſily diſcharge itſelf by that Preſſure thro* a Wound in the 
upper Part of the Bladder, where there is leſs Reſiſtance, than thro' the Neck 
the Bladder, which is contracted with a ſtrong ſphincter Muſcle. And this 
ſeems in my Opinion to be the Reaſon, why ſo wy Surgeons have neglected 
this new Method of . that tho' it has, in ſome Hands, ſeveral Times 
ſucceeded well, yet it is now laid aſide by almoſt univerſal Conſent. But the 
Reaſon why all of the ſtanding Surgeons, who have deſcribed' the high Ope- 
ration, have taken little or no- Notice of the Prin ng, rc is in\ healing 
the Wound, and ſay nothing of their Method of treating, it may be, from a- 
Jealouſy of their Reputation, thinking it better to ſay nothing of the Matter, 
than to give the World an x6 wan. of attributing their want of Succeſs to 
a want of Skill ; for there are but very few Phyſicians, who, after the manner 
of HiepockaTzs, or of myſelf, are free and open in declaring the Caſes in 
which they miſcarried, as well as thoſe in which they ſucceeded, in order to 
ſerve their Poſterity, in leaving them prudent Cautions. The generality indeed 
lead, with ſome Reaſon, that the imprudent and envious may from thence 
End Matter for Calumny and Diſgrace, by attributing the Death of a Patient to 
a wrong Treatment, when his Diſorder was in itſelf incurable, Tor xx tells us, 
from the Relation of others, that BonnzTvs performed the high Operation for 
the Stone on ſeveral Patients; but with what Succeſs, or with what Artifices 
the remaining Wound was afterwards healed, neither Tol E nor BonneTvs 
ſay a Word. But this we are aſſured of, that BonnzTus and the major Part of 
the French Surgeons, have ever ſince neglected this Method, and cut their = 
. f WD | ten 


Part IT: Of Lithotomy Ey the Apparatus Altus. 
tients in the common Method by the Apparatus 
this Day, as we learn both from Hiſtory and Report. We may therefore rea · 
ſonably pronounce, that the high Operation was very ſeldom performed by 


BonnzTvs, and perhaps never but when he could not treat the Patient, or e 


tract the Stone by the common Apparatus *. It * ſeem detractory to the 
Character of an eminent Surgeon to confeſs, that a Wound, which had appeared 
before to be ſlight in the Judgment of others, could yet be not at all, or but 
very difficultly cured by him. But we may reaſonably conjecture that neither - 
Box vg, nor any other of the moſt celebrated French Surgeons, had any Rea - 
ſon to n of Lithotomy, beſides that of the ill Condition 
of the Wound, — to heal; ſince they allowed it to have the ſeveral 
Advantages (mentioned 5. I.) over the other Methods.” Some will perhaps re- 

. ply, that DoveLas happily cured the Wound after he had performed the high 
Operation on a 7 Man, who had no Stone 3 but we are _ 
from hence to conclude univerſally, in t Habits. and Circumſtances ; for 
there is the ſame Noceſſity for performing this Operation on Patients advanced- 
in Vears, and of an ill Habit of Body, in which the Wound will not at all be 
diſpoſed to feal. I muſt therefore declare my Opinion, that I think. it the Part 
of a prudent Surgeonz: not to engage in the high ion as the beſt Method 


| of 1 — till more ſpeedy and effectu Means ſhall have been diſcovered. 


for conſolidating the Wound, and approved or confirmed by repeated Inſtances 


Operation might be as eaſily cured as other Wounds of the Abdomen, that 


ſeems to be a ſufficient Proof of his being unexperienced in this Affair, f c 
merely by. Conjecture. Laſtly,” whether Gaſtroraphie may be ed with 
Sol. IN oN, I 


* 
1 


Succeſs'in this don, aviit is recommended by Rotssz xs 
am yet doubtful ſince the PuriQturation of the er in that Operatio 
excites — — and as ſeveral prudent Surgeons have made Trial · chere- 


n eaſily 


of to no | er. 
VII. 


* 


es ben giving ven mp Opinion e e 


which I entertained of it in the Year 1724, when I publiſhed the ſecond Edi - ——_— 
tion of my Chirurgical Inſtitutions in the German Language: It therefdre now ef poay, 
remains for me to give a further Explanation of the Opinion, |which-L at preſent 


entertain concerning it. After — conſidered the ſeveral. Circum- 
ſtances, with — to the Nature and Performance of the Operation, deliver- 
ed by Dovor As, CRRSRLD EN, THORNKIL, SMITH, Pys, MaAcoiLL, Mo- 
RAND,. myſelf, and others, I readily concluded, from the many Inſtances of 
Patients happily | — that the great Difficulty of healing the Wound, 
proceeded.not ſo much from the Operation, or the Seat of the Wound icſelf, 
as from . Habit in the Patient, who is at the ſame Time afflicted with 
other Diſt For otherwiſe the Wound appears to be not ſo difficult to 
heal in young Subjects, eſpecially Children, provided a proper Bandage be 


And that difficult Caſes of this kiad may ſometimes happen, in which the moſt expert 8 | 
cannot extract the Stone thro' the Wound in Perineo, is apparent, not only from the Example of 
Fraxcus and GuAZNT II 15, but alſo: by the Acknow ent of many of. our moſt celebrat-- 
ed modern Surgeons, V. Ruyscu1 O / 8g. Vita Car. Honkienii in Colle&. Script, Chem, II. 
Hr. SERMESIUS in Lib. de Litbotomia. Door As in his Preface, Danis Qd/erv.' Chirurg. pag. 
69, 71, 90, 92. and Color Lib, de Lithotomia in Pref. pag. 43. re 


made: 


Mayor, which continue to 


of Succeſs. As for M. Touar's Opinion, that the Wound made in the high: ' 
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Care ſhould 
be taken not 
to falſly at- 
Tribute the 
Patient's 


Death to the 
Operation, 


— 


Ef nt ans Seat. v. 
made uſe: of, and the Wound treated firſt with ſome digeſtive Ointment, and 
then with a proper vulnera Balſam, ſuch as Linimentum Arcai, Balſ. Capaiv. 
Sc. reſtraining the Patient in the mean time to a proper P imen and Diet. 
—— — the — — aur Day a 
many Patients y furviving the on perform e = 
SELDEN, myſelf, 99 7 others; and a more 3 one of the laſt 
Patients, I treated, recovered by this Method, may be ſeen in a Diſſertation 
which I publiſhed on the high ion in the Year 1728. So that upon the 
whole we cannot but think the of this Method of Lithotomy up 
on Boys and young Men, who are otherwiſe of a good Habit of Body, muſt 
attended with — as none ſuch have died under my Hands, or thoſe of 
the fore · mentioned eminent Surgeons; we mult therefore recommend cutting 
for the Stone by the Apparatus altus to be in many Caſes a laudable young 
a patclly when the nus is lodged fo high in the Bladder or is _ 
and ſharp-pointed, n 
— oy impracticable. However, I ſhould rath — mn," 
as more certain and Ee 6 — who are apt to cry 
flible to fill their Bladder with ſame 


Liquor, an Inſtance af which Þ deferibed by Na rn, in his Treatifa an the 


249 & 260. ' 
1 III. I am ſenſible, that — are not wanting of Patiants, wha have 
died ſooner or later in the Courſe of this but then there are alſo 
more than a few, who are taken off before a ( can be wrought by the ſe- 
veral other Methods of Lithotomy ; and that the Death of the generality, who 
have died after the Performance of the high Operation, has been * ker 
to great Weakneſs, or a depraved Habit of Body. — — many In- 
ſtances, among which many have been deſtroyed by lcers in the he Kage or 
Bladder, as upon opening their dead Bodies has been evidently. demonſtrated. 
But when the Patient is advanced in Years, or upwards of thirty, as they gene- 


55 ur od afflicted with the Stone, and perhaps have an Ulcer in 


Kidneys or Bladder, attended with other Diſorders. and great Weakneſs, | 
in in ch I haveobſerved, that the high Operation ſeldom ſucceeds well, both in my 
own Patients, and thoſe whoſe have been deſcribed by DovcLasand Mo- 
RAND, where it is remarked, that ſome Patients have periſhed from the pre- 
colfing Diſorders, or others from an Abſceſs formed in the cellular Membrane 

the Bladder, and others, again, from a Cancer in the Bladder itſelf ; 


covering 
and therefore I never. perform — hgh Opercon upon pon full-grown Men, and 
be ſome nt 


7 &c. as alſo by Ga ENO, who. fa 


thoſe advanced in — Neceſſity, and particu- 
larly when the Stone —— ur thro? io Ph ns dare ſould be | 
thivefors taken, not unjuſtly to attribute the Patient's Death to this Operation, 
when there is no real auſe; but the better to. vindicate this innocent Method 


from ſuch falſe Aſperſions, the Surgeon. ſhould never perform the high Opera- 


® The ſame is alſo ſaid of this Method by — Dan i Gn ney eee inſcribed Ares 
om pag. 274 it is in many | 


ration RL en an excellent = — the Sur ng carefully obſerves the Limits 
(fork ritonzum, to the Bladder ; of this the R de well ſatisfied, IP of 


uſing the man IT by DoucLas, in his Treatiſe on the hi h —_— 
in the — pag. 85 & 91 | _ 
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tion on ſuch Patients are alreatly wore out with Weakneſs, or oppreſſed with 
other Diſeaſes, or are even paſſed their thirtieth Year ; but for Boys and young 
Men, there has not been one as yet miſcarried under my Care — — 
tion, and very few of thoſe have been loſt, even in the Hands of others; as may 
appear from the Writings of Douel As, Ec. on the Subject; but only ſuch. as 
have been advanced in Years, paſſed their thirtieth, and have been reduced by 
other Diſeaſes. wwe ought to take notice, as Douor as has rightly ob- 
ſerved, chat it is a bad Preſage, and uſually a moſt certain Forerunner of Death; 
when the Wound: can be neither duly ſuppurated nor cleanſed; but in thoſe in 


whom a Suppuration happily ſucceeds, being ſuch as are young. and of healthy 
n is hardly the leaſt 1 Wg 1 
IX. We have already given you our Judgment concerning igh Opera- , Situati- 
tion for the Stone; mpeg lain more ac y the Me- — wg 
thod of 1— ien, as it has been executed in my own. Pra- eg wth 
dice. before we proceed to tliis, it will be'previouſly' — for the this Method 


ſake of Beginners; tu deſcribe the Diſpoſition; Situation, Connexion and Stru- 
ture: of the Bladder, the Knowledge: of which is highly neceſſary for the fafe 
_ Performance of Lithotomy, — bythis Method. And firſt there - 
fore, upon opening the dead Body of male Sũbject, the Bladder being empty, 
| generally appens & ſmall and c » that it lies out of View, concealed un- 
er the Os pubs and Inteſtines, informuch that hardly any Part of it can be 
ſeen ; but upon inflating or injecting it with Water, it becomes gradually ex- 
tended, till at laſt it is conſiderably expanded above the Oſſa pubis towards the 
Navel, ſo that its largeſt and ——— termed its Body and Fumdus, 
may be plainly viewed. That this Matter might be the more apparent to Be- 
| — L have, in Tab. XXX, exhibited ſeveral Figures, taken chiefly from 
the celebrated M. CaksRLDEN's Enghfs Diſſertatiom en the high Operation, 
Anno 1723. And here, Fig. 1. repreſents a dead Subject in an oblique Poſture, 
being a little inclinecꝭ ta tlie right, to. ſhew the Abdomen chiefly, in which the 
common Integuments and abdominal Muſcles being laid aſide, we have a View 
of the Peritonæum, including the Inteſtines, and of a large Part of the Blad- 
der marked A, which ſhews its Body and Fundus filled with ten Ounces of Wa- 
ter*, B the Uruachus by which the Bladder is connected to the Navel, CC the 
two umbilical Arteries, DD the Ofſe pubis covered with the Integuments 
turned back, to ſhe that Part of the diſtended Bladder, which riſes up into the 
Abdomen above the Offa pubis. Fig. 2. demonſtrates the Abdomen entirely 
open, by removing or cutting off the Peritonæum, by which means the 'Blad- 
der a to View, diſtended with twenty Ounces of Water; but here the in- 
tern ain of the Peritonzum marked AAAA, is left adhering to the Blad- 
der, while its interior Lamen, or cellular Subſtance, which lies next to the 
Muſcles of the Abdomen, is removed. The Letters BB denote that Part of 
the Bladder, which lies next the pyramidal and reti Muſcles of the Abdomen, 
the external or cellular Lamen of the Peritonzum being removed, in. order to 


„The Method of filling the Bladder with Water, or ſome proper Liquor, for this Operation, was 
firſt taught by RosszTvs, in Lib. de Partu Cæſareo, p. m. 263 & ſeq, Edit. Pariſ. Anno 1590. 
But that this is not always abſolutely neceſſary, may be concluded from Inſtances given by Fran- 


vs, Ross Tus, and others, as we ſhall preſently obſerve more particularly, 


ſhew 
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- Of Lithotomy iy the Apparatus Altus. Seat; v. 
ſhew the muſcular Fibres. CCCCC denote the Bounds or Margin of the inter- 
nal Lamen of the Peritonæum, inveſting / chiefly the Fundus of the ' Bladder, 
which lies under and touches the Inteſtines, and is the Part of the Perite- 
næum, by which the Bladder is excluded from the Cavity of the Abdo- 
men. DD the Offa pubis, EE the Inteſtines, BB denotes the Part in the 
middle of the Body of the Bladder, which is divided in the high Operation. 
Fig. 3. repreſents only the right half of the Abdomen opened, the Inteſtines and 
Integuments being removed, AA the upper Part of the Bladder, properly cal- 
led its Fundus, covered with the Peritonæum, which lies next to the Abdomen; 
and touches the Inteſtines, the Extremity or Bounds of which Part of the Peri- 
tonæum is limited by the Letters à 44 4. BB is the right ſide of the Body of 
the Bladder itſelf greatly diſtended, being connected to the abdominal Muſ- 
cles, and does not communicate with the Cavity of the Abdomen, but is diſtinct- 
ly ſeparated from it by the Limits of the Peritonæum marked à as a, ſo that 
the Bladder be divided within the Bounds marked a a 4 a, the Utine cannot 
enter into the Cavity of the Abdomen, but runs off without ſide of the Body, 
and over the Ofſa Pubis in the high Operation, where h 5 denotes the Part of 
the Bladder divided in that Method, in which Place Wounds penetrating into 
the Bladder are not fatal; CCC the right umbilical Artery ; DD the Urachus ; 
E the Os pubis covered with Part of the Integuments; F the broad Ligament 
of the Liver; G Part of the Liver itſelf; H Part of the right Kidney; I Part 
of the right Lreter; KK Part of the membrana adipoſa ; I: the left pyramidal 
Muſcle 3; M M the left re#us Muſcle. Fig. 4 is intended to repreſent the 
whole Abdomen opened, and chiefly the Bladder, moderately, or but little diſ- 
tended. AAAAA is the Body of the Bladder covered with' the Perito- 
næum, the wounding of which is generally fatal. BBB denotes the Part of the 
Bladder, which is without the Peritonæum, the Bounds: of which being termi- 
nated by the Line CCC, and the Margin of the Oſſa pubis DD, takes in but 
a ſmall Compaſs, whence may be learned, how cautiouſly a Surgeon - ought to 
rh in cutting for the Stone in the high Operation, when the Bladder is but 
ittle diſtended; and what manner the Bladder ſnould be then carefully in- 
ciſed or divided by a narrow Scalpell ; for if the Bladder be wounded in that 
Part of its Fundus, which is covered with the Peritonæum, ſo as to tranſmit the 
- Urine into che Cavity of tho Abdomen, the Wound is then mortal, or incura- 
ble; the Bladder ſhould be therefore divided only in that Part, which lies un- 
covered with the Peritonæum marked BBB. E E denote the Inteſtines. 
This neceſſary Account of the Parts being thus premiſed, without which no 
body ought inconſiderately to undertake the Operation, we ſhall now proceed 
to deſcribe the Operation itſelf. The Patient having been duly prepared be- 
forehand for the Operation, by a proper Regimen, Diet, Cc. is to be, at the 


* GaRENGEOT in Tom. II. Pag. 274. of his Surgery, ſays, that the Bladder is (hors du ven- 
tre) without the Abdomen; which ſeems, in my Opinion, to be a falſe Aſſertion : The Bladder is 
indeed, eſpecially when collapſed, without-ſide the Peritonzum, but not without-ſide the Abdomen: 
becauſe it is fituated in the Pelvit, which is that lower Cavity of the Abdomen formed by the Qa 
irnominata and ſacrum; but this is allowed by the general Conſent of Anatomiſts, to be Part of the 
Abdomen; and therefore any Part ſituated in the Pelvis is alſo ſituated in the Abdomen. 

b Of what great Conſequence this kind of Preparation may be to the Patient, has been ſhewn 
hoth from Reaſon and Experience by Dr. MipdLEToN in his Treatiſe on this Method. Time 
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Patient, 'my Method is to direct a prudent Afſiſtant.to inſert his Index aud mid> * 
dle Finger into the Patient's Anus, in order to elevate the Stone and Bladder, 


Wound'ought to be about three Fingers breadth longs 0 en, but in 2 
dults it may be four Fingers, or a Hand's-breadth. Then inſerting the Fingers 


at their Smphyſisz which oo 1 not eaſily to be diſcerned, when the Bladder is 


* CHESELDEN in his Treatiſe on the High Operat. p. 6. Moraxnd and WixsLow in Lib. 
de Alto Apparatu, pag. 232 & 331. and particularly Rosssrus, 2 r N $63 

d Some Surgeons, and particularly GarENnGEoT, direct the Bladder: to be filled till it can be 
perceived diſtended. above the O/a pubis. But I have experienced thas this. can hardly be per- 
ceived in dead Subjects, nor even in the living, becauſe of the Pain anc mug ontraction of the 
Muſcles; to which we may add, that CMESET DEN gives an Inftance of the Bladder being broke 
by injecting too much Water; and the Diſtention of the Bladder by blowing in Wind with a Pair 
of Bellows, as SOLINGEN adviſes, is rejected by Ross zrus as both uſeleſs and pernicious. 

© Some Surgeons, and particularly GaxzxnceorT, ſay, tkat it is dangerous to make the Inciſion 
in the Linea «. = which ſhould be therefore cautiouſly. avoided, | But this appears to be a vain 
Caution, both from Experience, by which myſelf and many of the moſt eminent Lithotomiſts hays 
found, that the Inciſion will heal, as well in this Part, as in the muſcular, as alſo from the Authority 
of M. WinsLow, who pronounces it to be an uſeleſs, and almoſt bad Caution. Vid. Moganvi 
lib. de alta Operatione, pag. 92, 209, 235, 336, * | ; | 
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| / Lithotomy by the Apparatus Altus. Sect, V. 
or Bodkin of the Trocar with the Cannula, Tab. XXIV. Fig. 2. But this 
ſhould be done very cautiouſly when the Bladder is very little, or not at all diſ- 
tended, for fear of wounding the Fundus of the Bladder; then inſerting the 
fore Finger of my left Hand into the Perforation, I therewith * remove 
the Peritonæum back ward from the Oſſa pubis, upon which it lies almoſt in- 
cumbent, and this to avoid injuring the Peritonæum, or the Fundus of the Blad- 
der, I then paſs a ſmall Inciſion-knife obliquely behind the Offa pubis into the 
Body of the Bladder towards its Neck, in ſuch a manner that I make the Inci- 
fion only with the Point thereof. This done, Part of the injected Water, Li- 
quor, or Urine retained in the Bladder, immediately flows thro' the Wound. 
A fender Incifion-knife is uſed to perforate the Bladder here, becauſe a broad 
one might eaſily wound its Fundus, and render the Operation fatal. Through 
the Perforation or ſmall Wound, I then paſs a crooked or ſtraight Scalpell, but 
armed with a Button at its Point, and by elevating the Knife, enlarge the 
Wound for the Breadth of one or two Fingers, according to the Size of the 
Patient; and in this Method it is not eaſy to wound the Peritonæum, or Fun- 
dus of the Bladder, but the opening is made in its Body only about its middle, 
and towards the Neck, Tab. XXX. Fig. 2. BB. But the Peritonzum marked 
AAA, Fig. 2, 3, &:4. is left intire without the leaſt Puncture. There are 
ſome Surgeons, who adviſe the Ineiſion to be made from the upper Part of 
the Bladder a little below the Uraghus, and to be continued from thence to the 
Os pubis at one Section; at the fame. time they condemn. this Method of 


mine as dangerous, tho? I took it from RossxT and Dou As; and they alſo 


55 that all or moſt of the Danger in the Operation, conſiſts in making this In- 
ifion*, which I readily grant them. But as we can hardly ever be certain how 
far the Bladder is diſtended, and whereabouts that Place is under the Ura- 
chus, which they would have divided,. I muſt needs think the Method here 
propoſed by me to be the ſafeſt, eſpecially when the Inciſion is made flowly 
and cautiouſly with a blunt-pointed Scalpell, or one that is armed with a But- 
ton, tho? that is alſo rejected by ſome of them. By this means I never wounded 
the Peritonæum, tho? I have juſtly performed the Operation in ſeveral Caſes, | 
where the Bladder hath had little or no Diſtention ; whereas, on the contrary, thoſe 
who make their Inciſion from above dawnward, generally wound the Perito- 
nzum *, which is attended with grievous Symptoms, and the Death of the Pa- 
tient, notwithſtanding they had taken care to diſtend the Bladder well by in- 


jecting ſome Liquor. But my Method of dividing the Bladder ſucceeds as well 


in thoſe Caſes where it is diſtended with Liquor, as when it has little or nothing in 
its Cavity; and is therefore preferable in all Caſes ; whereas their Method is not 
well practicable, but when the Bladder has been diſtended to a great Degree; 
and therefore my Method has been preferred to theirs by THIBAUr, a late 


celebrated Lithotomiſt at Paris, as WinsLow and Mor and © inform us. When 


I have juſt perforated the Bladder ſufficient to admit my Finger by the Side of 


This Method is not deſcribed by any that I know of. N 

b See CHESELDEN on the High Operation, MippLEToON, pag. 17, 18. Moraxp Tr. de alto 
Apparatu, pag. 33, 94. | EE | . 

Mp To loc. cit. pag. 20. Moxa xb, p. 100. 

1 Vid. MIDDLETON, pag. 35, 36. & MoxAxp, pag. 131, 134. 

© Moran, lib. de alt. Op. page. 333. | a8 O | 
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| the Scalpell, I generally introduce y left foes Finger, and bending i ih Form 
of a Hook towards its Fundus, I gently-draw- that Part -and the Peri K 


upwards toward the Navel, and then enlarge the Wound downward with the 
N directing it towards the Oſa Pubis and Neck of the Bladder; where. 
by th 


amine the Size and Situation of the Stone; or whether, if it be large, there will 


be any Occaſion to dilate the Wound ſtill more; when theſe have been conſi- 
dered, if I find it neceſſary to further dilate the Wound, leaving my ſtill * 


in the Bladder, I elevate the ſame a little, and enlarge the Wound up- 
ward, downward, or both, as far as may be ſafely without wounding its Fundus, 
*till T think it ſufficient for the Extraction of the Stone *. ® But if the Stone be 


ſmall, and the Inciſion already ſufficiently large, I then lay aſide the Knife, and 
deſire the Aſſiſtant, who has his two fore Fingers inſerted in the Patient's Anus, 


to preſs the Bladder and Calculus forwards as much as poffible; during which 
I endeavour to extract the Stone by my Fingers, when it is ſmall; and when 
they are inſufficient, or the Stone large, I introduce the Hook, Tab. XXVII. 
Fig. 10. or the Stone Fe s, according as it may be more or lefs conveniently 
taken hold of by either. In ſome Patients, who were fearful of having Water 
or any other Liquor 4 into their Bladder, I have ordered a large vantity 
of Tea to be drank, keeping a Stricture 5 the Urethra in the mean time, 

by the Yoke or Inſtrument repreſented in Tab. XXVI. Ig. q. that by this means 
the Bladder may be mins diftended ; and I have thus „ 
the Bladder, and extracted the Stone, notwithſtanding ſome deny it to be poffi- 


ble. In ſuch Patients where the Stone cannot be extracted thre? the Ferito- 
næum, which Caſe has twice occurr'd to myſeff, and where the Bladder can 


neither be diſtended by injecting Water, nor retaining the Urine by Reaſon of 
the Wound made, which has happened alſo to GRE ENTIEIp, and I believe 
Fg Ax cus; in that Caſe, having carefully divided the Skin and Fat, bet wixt the 
retii Muſcles of the Abdomen, I then cautiouſly inſert the fore Finger of 

left Hand between the Os Pubis and Membrane of the Peritonæum (for hic 
conſult Tab. XXX. Fg. 4. and CowyzR's Anat. of BDLow's Tab, 41. BB.) 
and thereby thruſt it back from the Offs Pubis, that I may have room to make 
firſt a ſmall Incifion, and then a larger, in the Body of the Bladder, and thereby 
extract the Stone, without injuring the Peritonæum, or Fundus of the Bladder. 
This Method of performing the Operation without diſtending the Bladder, is not 


Some would inſmuate, that it is neither praQicable nor ſafe thus to enlarge the Wound after 
the firſt Incifion, but it may be ſecurely performed with the obtuſe pointed Scalpell. ; 

d M. Den vs reckons it one of the Defe&s of this Operation, that the Stone may be ſometimes ex- 
trated by the Fingers; which in my Opinion ought to be eſteemed one of its greateſt Advantages. 

< This Method of filling the Bladder has been propoſed by Rossgrus pag. 26g & 275, and par- 
ticularly by plentiful drinking of Spaw-waters, or ſame other diuretic Liquor; but I do not know 
that any, either of the Ferch or Eng/i/h, have followed his Advice, and taken up the Practice; but 
that it may ſucceed, will appear not only from Caſes of my own, but alſo from a remarkable one 
of PRoB15ca1Us, who cured a Lad of twelve Years old by this Method, notwithſtanding he wound- 


ed the Peritonæum to ſuch a Degree, that the Inteſtines 2 as he tells us in a Gorman Tract , 


de Operatione Alta, Anno 1727. But WixsLow adviſes for the Patient to uſe himſelf to retain 
his Urine for a conſiderable Time after drinking plenty of Tea, and, for ſeveral Days before the 
Operation, to cauſe a gradual Expanſion of the Bladder, Mox AND, p. 310. 5 
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e Opening is generally made ſufficiently In the mean time I alſo 
introduce the fore Finger of my other Hand into the Bladder, and there with ex- 
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notwithſtanding it may be very uſeful, and even neceſſary in ſome Cafes ; and 


that therefore diſtending the Bladder. by injecting ſome Liquor, is not ſo neceſ- 


ſary to the Operation as many have imagined. Tho' it muſt be owned, that 


more Caution and Diligence is required in this Way, than when the Bladder is 


Whether 


the Fundus 
of the Blad= 


filled with ſome Liquor. 


XI. Some Surgeons tell us, that the Fundus of the Bladder is to be divided 


in this Operation, and that the Stone is to be extracted that Way; among 


2 which Authors GaR EN GEO r is the principal in both Editions of his Chirurgi- 


cal Operations. But this is a bad and even dangerous Advice, being a falſe 
and erroneous Aſſertion ariſing from a wrong or imperfect Knowledge of the 
Bladder and its Parts. We may alſo obſerve, that GAR EN EOr in his Splanch- 
nologia, treating on the Bladder, does not ſay one Word of its Parts, and the 
Manner of dividing it, tho? it be of the laſt Importance to Beginners in Chirur- 
gical Operations and Wounds where the Bladder is eee. fen more eſpe- 
clally with regard to the ſeveral Methods of Lithotomy.. Others divide the 


Bladder A e into two Parts only, its Neck and Fundus, omitting its Body, 


and theſe, in deſcribing the high Operation, tell us, that the Fundus of the Blad- 


der is the Part to be inciſed, which, as we have before obſerved, is, by the general 
Conſent of the moſt prudent Phyſicians, allowed to be mortal; becauſe the U- 


rine has then a Paſſage into the Cavity of the Abdomen, and, by its Putrefaction 
and Acrimony, deſtroys the Patient. If we would therefore conſider the Parts 


of the Bladder diſtinctly, we ought to divide it into its Neck, Body, and Fun- 
dus, as I did many Years ago in my Anatomical Compendium, conſidering it as 
2 Pitcher or Jug, to which | 
compared it, in which Veſſel there is the Neck, the capacious Body of it, and 
the nn, upye which it ſtands ; but it would appear abſurd in the Eyes of 


RioLan * and other Anatomiſts have very aptly 


any one to call the Body of the Pitcher, which follows its. Neck, the Bottom of 
it, ſince by the Bottom of it is commonly underſtood the lowermoſt Part of the 
Pitcher oppoſed to its Neck and Mouth; and ſo in the Bladder, which repre- 
ſents. a Pitcher or :Stone-bottle inverted, we may reaſon in the ſame Manner. 


Sce-Tab. XXIX. Fzg. 8. or Tab. XXXII. Fig. 1, 2. Therefore (in Tab. XXIX. 
Fig. 8.) the Letters AA denote the Neck of the Bladder, BB the Body, or 


Bladder itſelf, and C its Fundus, tho' that Part is our erect Poſture uppermoſt, 


D the proſtrate Gland, E E Part of the ſeminal Veſicles in a Lad or Boy under 


twelve Years of Age. Otherwiſe as the Bladder is commonly conſidered out 
of the Body, that Part by which the Butcher inflates it is termed the Neck, the 
Part oppoſite to this, its Fundus or Bottom, and the Part intercepted betwixt 
theſe two is juſtly called the Body, or Bladder itſelf; which is the Part to be divid- 
ed in the high Operation, and not the Fundus, which has been rightly obſerved 
by RosseTvs above an hundred Years ago b. As in cutting for the Stone by the 
Apparatus Minor of Czlsus, and by the Lateral Operation, the Body of the 


Bladder is divided in the inferior lateral Part of its Face, which by ſome is not 
h 


improperly called its Baſis. Tab. XXIX. Fig. 1. So in the hig * 
the Body of the Bladder is divided in the middle and lower Part of its Face, as 


- Anthropographia, Cap. XXII. 4 Vefica. „ 5 
Lib. de partu Cæſareo, p. m. 261, 271, 272. edit. Pariſ. Anno 1590, 5 
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0 Lithotomy 8 the Apparatus Altus, Sect, v. 
taken notice of by any that I know of, who have writ on the high Operation, 
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in Tab. XXIX. Fig, 8. 44. BB. and Tab. XXX. Hg. a2. BB. Butin:no Me. 
thod is the Fundus of the Bladder divided. For whenever the Fundus of the 
Bladder, Tab. XXX. Fig. 25 37 and 4. AAA, or that Part of it next the In- 
teſtines, which is covered with the internal Lamen of the Peritonzum; ia dis 


vided or perforated, ſo that the Urine may paſs thro the Wound into the Ab-. 
bomen; in that Caſe the Wound certainly proves fatal, as we obſerved before. 
Therefore no Regard is to be had td thoſe who raſhly tell us, that the Fundus of the 
Bladder ſhould be divided in the high Operation, even tho? they aſcribe their Opi- 
nion eo Ross Tus, who never entertained any ſuch Thopghts, hut only directs 


the Body of the Bladder to be inciſed betwixt its Neck and, Fundus; erg it is 
not covered with the Peritonæum, as is before demonſtrated. 1 4 
dy, and Fun- 


miſt Rio Ax has diſcourſed ſo diſtinctly concerning the Neck, 

dus of the Bladder, that it ſeems ſurprizing to me, that the Generality of the mo- 
dern French Surgeons ſhould have altogether neglected the Diſtinction, which 
in my Opinion is of the higheſt Moment, and inconſiderately declare as a Mat- 
ter of no Conſequence, that the Fundus of the Bladder is to be divided. Moſt of 
the Engliſh Surgeons, on the contrary, are of the Opinion with myſelf and Ross E 7; 


that the Body only of the Bladder ſhould be inciſed; as may appear by one In- 


ſtance among many, taken from the Words of Mippræ fon, tranſlated. into 


French by Mok Ax, when he ſays: If the Inciſion in the eo) ag the Blad+» 


der is ſufficiently large, (quand Pinci/ion dans le corps de la waſe. oft ſuffiſament 
JJ enen 
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XII. The Stone being extracted according to the Directions: L. gave at Ne What ie to 


be done aftey 


X. the next Thing to be done by the Lithotomiſt is to paſs his Fingers into the the Opera 
Bladder, to ſearch if any Thing yet remains there which ought tc be extracted ; . 


which may be better done in this Way of cutting than any, ether. If no foreign 
Body can be found, the Wound being covered with- a. Linen Cloth, or Com- 
preſs, the Patient is to be then laid upon the Bed, and the Wound dreſſed with 
Low dry Lint laid upon the other Cloth, which is to keep it from ſlipping into 
the Bladder, and the-whole is to be retained (by Compreſs, and a ee 
kin folded together, and applied round the Abdomen, in the ſame manner as is 
uſual in other Wounds of that Part. Within a few Hours after the ation, 

the Wound is to be again dreſſed with ſcraped Lint ſpread with ſome digeſtive 

Ointment, and, retained with an Emplaſter, over which ſhould. be applied 2 
thick Compreſs wetted in Ag. Calc. cum Spir. Vin. Cumpb. Lap. fy dt ere 
| tof. & Sal. ammoniac. admixt. or in warm Wine, in which hath been boiled 
ſome diſcutient Herbs, which being applied round the greater Part of the Ab- 
domen, ſhould be frequently renewed, and retained by a Napkin faſtened tight 
round the Body. This Proceſs ſhould be continued often for the firſt four or 
five Days after the Operation, to prevent any violent Inflammation. Thus with 


Care and diligent Attendance the Wound will come to Suppuration, and be 


pointy cleanſed within the Space of ſeven, eight, or more Days in you 
en and Boys, and ſometimes even in old Men of a healthy Conſtitution, ps 
then the Wound is to be dreſſed once or twice in a Day with Lin. Arcæi, or Balſ. 
Capiv. 8c. and the Lips of the Wound ſhould be brought and retained together 
by ſticking Plaſter * applied, as in the dry Suture. But a more early 
Application of theſe Plaſters e to be not only uſeleſs, but pernicious, inat- 
much as they prevent or retard the cleanſing of the Wound, Over the Plaſter 

. 5 4 1 
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it will de proper to apply an uniting Bandage, or the Napkin in Uſe before 


may be now: faſtened à little tighter round the Abdomen; and thus Things 
ſhould be continued till the Bladder and Lips of the Wound are united, and 
the Urine entirely difcharges itſelf by the natural baer And this Agglu- 
tination of the Wound ſucceeds ſometimes in three or four Weeks, and ſome- 
| times longer, more or leſs according to the. Patient's Age, Habit, and other 
| Circumſtances. - Plug Fa hn | ES EL T 
What isto XIII. When the Patient is ſo well recovered as to be able to riſe out of Bed, 
pm oy up, and walk about, I do not deny them in thoſe Reſpects ſome Refreſnment 
when they have a ſtrong Deſire for it; nor do I rigidly confine them to lie al- 
ways on one Side or on their Backs, as ſome do, to the great Uneaſineſs 
of the Patient, and without any viſible Advantage. Among thoſe whom 1 
have cured by this Operation, I remember a Lad of thirteen Years old, who, 
being fatigued with long lying in Bed, left his Bed without my Leave on the 
ſeventh Day after the Operation, and continued to ſit up, and walk about for 
ſome time, without any _—_— ill Conſequence, the Agglutination of the 
Wound in the mean time ſucceeding very well, being perfectly cured in the 
fourth Week. In ſome Patients the natural Paſſage of the Urethra is obſtruct- 
ed with a ſandy and mucous Subſtance, ſo that the Urine cannot make its Exit 
that Way s in which Caſe the beſt Method is to ay the Patient on one Side, 
and inject warm Water thro? the Urethra into the. Bladder, . by which Means 
the offending Matter may be expelled through the Wound; or inſtead 
of injecting Water, a Blow Pipe may be inſerted into the Urethra, and the 
Matter thereby in into the Bladder, to be afterwards diſcharged at the 
Wound, by either of which Methods the Urine generally paſſes afterwards in 
its former Courſe by the Urethra. This. Artifice was firſt practiſed by Run- 
G1US, an eminent Surgeon at Breme, after he had ſeen me perform the fame O- 
peration with Succeſs in the ſame City. If the Calculus ſhould be broke in the 
Attempt to attract it, it may be then taken out with the Fingers, and extracted 
in Pieces; or if that cannot be well performed, RosszTvs has contrived a con- 
venient Inſtrument in the Form of a narrow Spoon, incurvated in a cular 
Manner, as he —— (pag. 290.) whereby the Stone and Sand, if there be 
any, may be eafily drawn out. To facilitate and promote the Agglutination 
of the Wound, Rossz'rvs adviſes the conſtant Retention of a. Catheter in the 
Urethra, that the Urine may always meet with a free Paſſuge to flow out of the 
Bladder, without paſſing through and offending the Wound. In Imitation of 
which M. Mor anD has contrived a ſhort Catheter, from whence he promiſes 
to himſelf great Advantages. See his "Treatiſe on the High Operation, p. 240, 
and 254. where a keaden Probe was introduced, which had been before recom- 
mended by LR Dr Ax, pag. 341. 1 . VT | 
Tue ve: XIV. Leſt any Body ſhould think, 'that this Method of cutting for the Stone 
The 9:5 Was contrived without any Manner of Neceſſity, we ſhall briefly conſider the 
ragesof this Chief Advantages thereof, and enumerate the Particulars, wherein it ſeems 
ro to exdel the foregoing Methods. And firſt, as in this Operation there is no 
Wound made in the Sphincter, or Neck of the Bladder, proſtrate Gland, or 
Urethra, which are alſo neither of them in the leaſt injured by the Knife, For- 
ceps, or other Inſtrument; there is therefore not the leaſt Room to fear an In- 
continency of Urine, or a Fiſtula in the Urethra and Perinæum from that Quar- 
| | ter; 


which Parts being wounded or hurt by the Apparatus 
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Fart IT, / Lithotomy by tb Apparatus Altus. 
ter; with which Diſaſters thoſe who are treated by the Apparatus Major, ' or 
eren in the lateral — are 3 3. When the Stone is large 
and rough. or angular and prickly, the Neck uf the Bladder and proſtrate 
Gland are then violently: contuſed, lacerated and injured, as well in cutting by 


— 
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the Apperatus Major, as in a ſomewhat leſs Degree NS I Method; in 


Conſequence of which there generally follows violent Pains, Inflammation, and 
incipient Mortification in the Bladder, which uſually terminate in Convulſions 
and Death; whereas in this Method, where the Wound is made in the anterior 
Part of the Body of the Bladder, immediately above the Offa Pubis, thoſa malig- 
nant Symptoms in the Neck of the Bladder and Urethra are not in the. leaſt to 
be feared. 3. And for the ſame Reaſon too, the Parts ſubſervient to Genera- 
tion, as the proftrate Gland, Muſcles of the Penis, and ſeminal Veſicles, with 
their excretory Duct, Se. are not ſubjected to receive yy by this Method. 
rts ajor, or in the lateral 
Operation, the Patient is often thereby rendered ſteril, or at leaſt not ſo capable 
of the conjugal Offices, 4. Neither the Urether, Rectum, nor any large Blood 
Veſſels are endangered in the High Operation of Fa Ax cus, tho' they may be 
eaſily wounded in the other Methods, and thereby a dangerous Hzmort 
and other bad Symptoms brought on; whereas there are only a few ſmall Veſſels 
diſtributed in the ſuperior Part of the Bladder, and the Inteſtinum rectum, with 
the Ureters, are far enough off from the Wound. 5. If the Calculus appears 
from certain Signs to be rough and ſharp-pointed, (which we may know partly 
from the violent Pains and: frequent Di ze of bloody Urine, which it 0cca» 
ſions, as well as from the Touch by the Finger in Ano) the Extraction of it is 
then ſcarcely — with Safety, either by the Apparatus Major, Minor, or 
by the lateral —_— as is confirmed by Reaſon, and repeated Inſtances in Pra- 
ctice z whereas by this Method the Extraction may be very commodiouſly per- 
formed, as there is an ample Aperture made in the Bladder, which may be tilt 
further enlarged 3 — according to the Size and Nature of the Stone, 
6. This Method of cutting may be performed with fewer Inſtruments than either 
the —_— Major, or the lateral ration, . and the Stone may be often 
this Way extracted with the Fingers only, and the more ſimple Methods of ow. 
rating arealwaysprefer'd by the judicious to thoſe which are more complex and dif- 
ficult. 7. Neither the Bladder nor Urethra are in this Method moleſted, or irritated 
by Catheters, which frequently occaſion Pain, Inflammation, and other bad Symp- 
toms, as Tol Er-, and others acknowledge. 8. If the male or female Conductor 


thruſt into the Bladder a little too forcibly or deeply in the Apparatus Major, 


or in the lateral Operation, it is thereby frequently wounded, if not thereby ab- 
ſolutely perforated, which laſt is mortal, as GaxenceorT® aſſerts; which in the 
3 Altus is not in the leaſt to be feared, as thoſe Inſtruments are never 
uſed 


in that Method, there being no Occaſion for them. 9. Nor is there any. 


| Neceſſity to bind the Patient with Ligatures, or ſecure him in ſo formidable a 
. Poſture for the high Operation, as muſt be for the Apparatus Major; where- 
by the weak Patient has been been ſometimes obſerved to be almoſt killed 


Lib. de Lithotom. Cay. XIII. 5 1 
„ Tom. I. Edit. 1. Cap. de Lithotom. fag. 352. An Example of this Kind may be alſo ſeen in 
SaViakD, ONS, 37. ; Es 
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Of Lithotomy by #e ApparaturAltus Sect. V 
with. Fear before the Operation is begun. 10. We. can in no Method inſert 
our Fingers fo eaſily, nor ſo fat into the Bladder as in this; arid? therefore: we 
cannot in the other Methods fo well inform ourſelves concerning the Size; H- 
re, or Number of the Stones, with the moſt convenient Method of extracting 
end; and whether the Bladder is abſolutely cleared of them; all which may 
be more certainly and commodiouſly performed in the high Operation. M. 
Dzxvs, the great Patron of the Ravian Method of Lithotomy, confeſſes, that 
ſmall Stones cannot indeed be eaſily found in the lateral Method of Ravivs; 
but that, ſays he, is a Defect in common to all the Methods; but the. Appare. 
tus Altus cannot be ſaid to labour under the ſame Defect; for in that Method 
even ſmall Stones may be eaſily found, as we often know by Experience, and 
as he himſelf acknowledges ſoon after, in pag. 117. When the Stone is fo 
ſmall, that it cannot be found, nor taken hold of in the lateral Method, the 
ſame Author (pag. 130.) adviſes the Lithotomiſt to relinquiſh the Operation; 
whereas he might readily extract it by the Apparatus Altus, Nor are we as yet 
furniſhed with any Inſtance, in which a ſmall Stone could not be extracted by 
the high Operation, ſo as to fruſtrate the Proceedings of the Operator; the 


Apparatus Altus is therefore much preferable on this Account to the lateral Me- 
thod of Lithotomy. 11. If the Stone ſhould adhere or grow to the Bladder 


(which tho? denied by Ross, DovcLas, and others, is yet confirmed by the 
Experience of MipDLEToN and THORNHILL *, a remarkable Inſtance of which, 
among many others, has occurred to my own: Obſervation, a Deſcription of 
which may be ſeen in my Diſſertation de Alto Apparatu, pag. 43.) it may very 
often in that Caſe be ſeparated by the Fingers in this Method © But if it ap- 

pears too large to. be extracted, we do not hereby torture the Patient to Death, 
as is often done in the other Methods of Lithotomy; but being perfectly con- 
vinced of the Caſe, we judiciouſly deſiſt in Time. 12. The Stone is not eaſily 
to be broke in this Method of extracting it, as in the Apparatus Major is fre- 
quently done; becauſe in this Method the Extraction is not made thro? ſo nar- 


row an Aperture, the Wound being of itſelf ſufficiently large, and ſtill capable 


of a further Extenſion, as the Bladder is more dilatable in its Body than towards 
its Neck. And if the Stone ſhould be broke in this Method, from its being of 
too ſoft a Texture, the Fragments of it may be more eaſily and certainly ex- 
tracted, either by the Fingers, Scoops, or other 3 Inſtruments, than in any 
other Method 4 Lithotomy, even with the Conſent of the moſt eminent of the 
French and Eugliſo Surgeons. 13. Stones of a longitudinal Figure, ſituated in a 
tranſverſe Poſition in the Bladder, are of all Stones the moſt difficult to extract, 
and not without great Pain and Danger, if at all in the common Method of 
Lithotomy z whereas in the Apparatus Altus there is no ſuch Difficulty or Dan- 
r, as it may be more ſecurely taken hold of in its leaſt Diameter. 14. If the 
tone cannot be found or extracted in the Apparatus Major, or in the lateral O- | 
ration, from its being concealed in ſome Fold or Cavity of the Bladder, ſuch 
as hath been obſerved by RioLan”®, or from any other Cauſe.; or if the grooved 


Vid. WinsLow's Epiſt. in Moran. lib. de Alle Apparatu, pag. 33 1. 
d Vid. MoxAxNb. Tr. de Alt. Apparat. pag. 152. & MiDDLETON, pag. 44. 
e Vid. Lithotom, DovcLas Edit. II. pag. 65. | | 
Anthropograph. Cap. XXIII. | 
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Catheter 
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Part II. Of. Lithotomy by ale Apparatus Altus. 


and diſtended with ſome convenient Liquor, without being obliged to obſerve 
any particular Meanders or Incurvations of the Urethra. But when, for various 
Reaſons, the Bladder cannot be thus previouſly filled and diſtended, then indeed 
it cannot be eſteemed fo eaſy an Operation, but muſt be attended with ſome 
Danger from the Smallneſs of the Space in which the Inciſion is to be made 
into the Bladder betwixt the Oſa Pubis and Peritonewn, whereby a ſmall Slip 
or Exceſs in the Inciſion may divide the Fundus of the Bladder, and occaſion a 
mortal Wound, eſpecially if one ſhould; make their Inciſion from above down- 
' wards, i, e, from the Fundus of the Bladder or Urachus towards the O Pubs, 
according to the precarious Directions given by ſome Lithotomiſts ; for in that 
Caſe it may be juſtly reputed a difficult Operation, requiring the Hand of one 
well verſed in Anatomy and Surgery. It is in Conſideration of this Danger that 
all 2 Surgeons, who have treated on the Operation from RosszT down 
to the preſent Day, have adviſed a previous Diſtenſion of the Bladder with 
ſome Liquor, as a thing highly, if not abſolutely, neceſſary to cure the Patient. 
And for the ſame Reaſon the eminent Lithotomiſt Tol x 8 adviſes 
thoſe, who. intend to cut for the Stone by the high Operation, to per- 
form the ſame. frequently upon dead Subjects, and eſpecially (which is worth 
obſerving) when the Urine is firſt diſcharged ; leſt he ſhould be incapable of 
rightly performing the Operation in difficult Caſes, where the Bladder cannot be 
diſtended without endangering the Patient's Life. 


XV. Before we cloſe this Chapter, it may not be amiſs to obviate a few of ObjeRtions 
the chief Objections, which may ſeem to be ſtarted with Plauſibility by ſome of — 


our modern Surgeons and Lithotomiſts againſt the high Operation; which we 
ſhall do, not out of Love for cavilling, but only from a Deſire of expoſing the 
Truth, and of improving the important Operation of Lithotomy. M. Dz- 


An Example of the high Operation being happily performed in a Caſe where the Catheter 
could not be paſſed into the er from a Stone obliru ing its Neck, may be ſeen related in Co- 
| as in x” Lithot. pag. 45. notwithſtanding he was a profeſſed Enemy to that Method. See 
AVIARD Obſ. 203. | | 
d As it was Les. She by ſeveral at Paris, according to the Relation of M. Winx o in Mo- 
RAND, Lib. de Litbot. pag. 329. | h | 
Vol. II. . U N .rxs, 
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| vs, Surgeon and Lithotomiſt at Leyden, who was formerly Aſſiſtant to M. Raw, 
5 or. Ravrvs! when alive, and ſucceeded: him in Lithotomy upon his Deceaſe, 
being at preſent a ſtrenuous Defender of his Method, tells us“, that the high 

nan Objec- Operation is in many Caſes impracticable upon many accounts, and that thoſe 
. Patients, who cannot be freed from the Stone by that Method, might yet be 


is often im- 


kracticable. cured by the lateral Operation of Raw. But I ſhould have deſired that 


Gentleman firſt to have demonſtrated, or ſpecified ſome of thoſe many Caſes 
wherein he aſſerts the high Operation to be impracticable, and then to have 
e lo it by inſtancing an Example in Practice, in which the Stone could not 
extracted by the high Operation, and was afterwards effected notwithſtand- 
ing by the lateral Method of Raw. For my own part I can find no ſuch 
Example; but, on the contrary, I have before obſerved, that I extracted the 
Stone from two Patients by the high Operation, when I could not effect the 
ſame in Perineo by the lateral Method, notwithſtanding I might ſafely affirm 
myſelf perfectly verſed in the Practice of it. M. Dx Vs indeed tells us of a 
Caſe, in which Raw could not extract the Stone by the high Operation, 
(pag. 69 & 71.) and of another (p. 91, 92.) that happened to the eminent Li- 
thotomiſt of Amſterdam, Box rTELIus; by which laſt I have often ſeen this ve- 
ry Method performed with great Parade and Dexterity. The laſt mentioned 
Lithotomiſt indeed grants, that the high Operation may be ſucceſsfully perform- 
ed too upon young Children, (and therefore he does not diſapprove of it;) but 
that it cannot well be performed upon all, eſpecially young Infants. But even 
_—_ theſe I muſt again ſay, that I never yet met with an Inſtance where the 
high Operation was performed, and the Patient could not be freed from the 
Stone thereby, though it has in ſome Caſes been 1 4 , (fee Tab. XXXII. 
Fig. 6.) and therefore ſuch Inſtances ought to have been produced; whereas, 
on the contrary, there are many Caſes in which the Stone could not be extract- 
| eg by the other Meret of Lithotomy, . oe ppt en 
Second l- XVI. The Second Objection raiſed by the ſame Author againſt the high O- 
ze longer Peration is, that it takes = longer Time in the Performance than the lateral 
in perform- Method, (in Pref. pag. 5, 99.) But if we except the previous Diſtenſion of 
ing than the the Bladder, by filling it with ſome Liquor, the Inciſion itſelf, and Extraction of 
thod, the Stone, may be performed in as ſhort a Time as in the Apparatus major, and 
lateral Operation, if nothing extraordinary ſhould hinder ; and it is apparent to 
every one, that the' filling of the Bladder is not the Operation, but only one of 
the preparatory Requiſites in the Apparatus. We alfo obſerve, that, in that la- 
teral Operation and the Apparatus Major, Obſtacles i —_— occur, which 
greatly impede and prolong the Operation, even as M. Denys himſelf has 
confeſſed, by relating ſome Obſervations on this Head, particularly (pag. 57.) 
that M. R aw was one Time three Quarters of an Hour in ſearching after, and 
extracting the Stone. In ſhort, I may boldly aſſert, that the high Operation may 


n 
. 
* 


In Obſ. Chirurg. de Calculo & Lithotomia, An. 173 1. in Pref. 5. 4. In which Preface he aſſerts, 
that he publiſhed the Book to favour the World with what Obſervations he had made in the Frac. 
tice of the Lateral Operation of Ravivs ; and the ſame thing he repeats . in the Beginning of 
his Treatiſe, page 2 But all this he ſays without — it; for he does not ſo much as give us a full 
Deſcription of the Ravian Method, as he had promiſed, and I expected; but he only endeavours 
to prove throughout the whole Book, the Method he wrote of was the beſt, that Ravivs invented 


it, and that he himſelf ſucceſsfully performed it. 2 ö 


| 2 thus. 


formed 


Par II. mr 1 hs the Ap paratus Altus, 


in man Caſes bs ſooner perfortined than the N 115285 . as when the Stone 


cannot readily found. by reaſon of its Smallneſs, or when it lies concealed in 


ſome Sulcus or Cavity * of the Bladder on either Side, or behind the Oſa Pubic; 


whereas in, the high Operation it may be no leſs expeditiouſly'found,” than ex- - 
tracted, as there is in that Method room enough to ſearch into every Part of 


* Bladder prone Brig on Fin ers, which are of all Inſtruments the beſt Searchers 


the the Stone may be: "ih 2 oth the Fingers, ney aſe 
8 5 Ss ont a EL Operation, as OVGLAS, Cngs2rDex, 


the dark, And alen Ail 11 in extract 


XVII. The third Objection ſtarted a'by 9 1 5 Days f is, 2 * che e high Open Third, that | 
e lateral Method v. But this agen. not . 


tion for the Stone is more painful tha 
appear to be true, nor could T ever 1 chat there is any thing 1 in it; but, 
on the co ntrary, 1 havs'o often Teen Children make but little Clamour ohn the -- 


Pain « this his Mkthod, in Compariſon with what they often make in te lateral 


e and upon other Occaſions. This indeed muſt be confeſſed, that 


en the Stone is very large, and alſo rough, it then gives the Patient moſt 
excruciating Pain; but then this is an Inconvenience that attends all the Me- 


thods, but the high Operation leſs than the reſt, as ma J. appear from the large 
ed, Koen, _ ae ch of 1. and 2, of our Diſſertation 
A 5 Pl | E Fo Patient ſeemed to Have little 

or Pl in Pere e f 
r „ M. Prxvs objec "Tha 
n. and eſpeci; 1 * 
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high Operation cannot 
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of * wich GarBNGEoT, and ſome that it is neceffary, in ch 
e Bladder fo much ih Water, that it may'aſcend a 
may 


9 1 6 Uſſtend t 
good ve the 2 Pubis, whic zt be done where the Bladder is 
fall and thick ; atic therefore is Method canhot ſucceed in all Patients. 


ration may indeed be more Exptditiouſly and ſecurely performed 
by. we Opernti is 50 well diſtended with ſome Li erf but I have 


before taken Notice, Thar if the Bladder 78 be conveniently in this manner 


— as it is not abſolutely 'rieceff eration may be performed 

= non, hen Ber e t e yen wh en it b wholly 

alan Bladdet mug eben. be Stone, may be ſeen in Tab. XXXIT. 

Fig. 1 & 2, as I once found — N wp neonate) Anemone 
given us by RioLan and others. 


d Loc. cit. 
© Vid, Co _ in Pra pag. 37. en * tell us he bas cut : Children of 2 Months 
ad by this Method. | 
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| Of Lithotomy by the Apparatus Altus. Sec. V. 
collapſed; therefore this Proportion cg not to be eſteemed as an Incum- 
brance to the Operation, it being only a Precaution for the more ſafe Perfor- 
mance of it. For you may oblerye, that there was none of this Diſtenſion of 
the Bladder made in any of the Cafes,: where. the Stone could not be extracted 
by the Wound firſt made in Perinas by Fxaxcus and Noss Er, and yet we find 
that the Stone was happily this Way taken from the collapſed Bladder, without 
either wounding its Fundus, or the Peritonæum. Thus alſo the Operation has 
been ſucceſsfully performed by Pxonischius and myſelf, barely by cauſing 
the Urine to be retained, by making a flight Stricture on the Urethra, after 


Nane drinking of Tes, and without injecting any Liquor: by the Urethra“: 


ot to mention the Inſtances recited; by Rn RIERE, Moranp, and others, in 
which the Bladder has been, rightly, incifed, and the Stone happily extracted, 
when the Bladder could not be thus diſtended. with any Liquor, thro*- the Cla- 
mours of the Children, who were not above four Years lc. 6 
XIX. Moreover, M. Dexvs objects, that after the Bladder has been filled, 
the Penis is obliged to be Rrongly compreſſed. either by the Fingers, or a Liga- 
ture, to prevent the Reflux of the Water before the Bladder is ingiſed, by which 
means will he brought on Tumor, Inflammation, and other bad Symptoms. 
But I, muſt declare, that no ſuch bad Symptoms have ever appeared under my Ob- 
ſervation, nor can I imagine how they ſnould, ſince a yer ight or gentle Com- 
preſſure wilkbe ſufficient to reſtrain the Liquor in the Bladder, Which may be 
commodiouſly performed, as we before obſerved, by the Steel Inftrument, Tab. 
XXVI. Fig. g..termed a Yoke, d for an Incontinency of Urine. An In- 
ſtrument of the like iind has been alſo recommended by M. Wr ow for the 
ſame Jurpoſc; .which is delineated in Nuckz's Chirurgical Operations, Fig. 11. 
and may be. ſeen in our Surgery, Tab. XVI. Fig, 10. The next Objection 
is, that the Patient, treated by the high Operation, is obliged to die conſtant- 
ly on his Back. But this is not true 3 for they. may 952 turn themſelves, and 
he: on their Siges of belly, if they have A gong [Which Laſt is ſometimes re- 
commended, by Douor As, WinsLow, MoRAND, and others, eſpecially after 


the Parts have been ee order to e ee of the 


Lips of the Wound. In the laſt place he objects, that Sand and Fragments 
of the Stone cannot be ſo well extracted in this, 1 the lateral Operation. 
But what is much more adyantageous, there need not, in this Method, 
be any Fragments broke off from the Stone, ſince the Inciſion is made very 
large, and the Stone geaerally extracted with no great Violence by the Fingers 
wi inſomuch that I judge it to be one of the principal Advantages. of the 


high Operation, as I have before demonſtrated, that the Bladder may be there- 


by more perfectly cleanſed from calculous F. ens ang ſmall Stones, if ſuch 


there ſhould be, than by any other Method 0 thotomy 3 for that ſuch Frag- 
ments and ſmall Calculi are very . extracted by the „ ee major and 

by M. Dznys himſelf; whereas in the 
high Operation, when the Bladder is elevated by an Aſſiſtant, the Stone may 


— , 


, 3.63. 3 „ E ; 
d This Method of diſtending the Biadder retaining the Urine, has been much recommended 


2 See my Diſſert. de Alto Apparatu 
by M. WixsLow in Morandi Lib. de Alt. 7 p. 319. "_ 3 if the Patient had uſed 


himſelf to retain his Urine a long Time for ſeve ys 


be 
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Fart II. Of Lithotomy bythe Apparatus Altus. 
be very readily found and extracted, either by the Fingers vr convenient Inſtru- 


ments, which cannot be ſo readily done in any other Method as in this, by che 


univerſal Conſent and Declaration of all Lithotomiſts, who have treated on the 
Subject. In pag. 118. M.'Dawrs aſferts, that the Patients treated by che hig! 
| 2 are ards troubled with an Incontinency of Urine, which is ab 
ſo * repugnant to the Experience both ſof myſelf and others. Im ſhort, all 
the Advantages which this Author attributes to the lateral Method of Ravivs 
in pag. a may be alſo juſtly aſſerted of the high Operation; and M. L 
Dun Ax confeſſes, that large Stones may be more my this Way extracted, 
than by the Apparatus major, before which Method the high Operation is alſo 
preferred by Mr. C ESE DEN on ſeveral accounts. ' i | 03 77 


4 
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XX. But leſt 22 ſhould think, that I only approve of and bene rom» 


high Operation, and deſpiſs all the other Methods of Lithototny 1 ' 


Ca. #. ... - WS ee 
fall con- thed is lef@ 


clude this Chapter by enumerating briefly the Caſes in which it is leſs conye- convenient, 


nient than the other Methods. And, firſt, it appears from the Experience of 


myſelf and others, that this Method of Lithotomy is not ſucceſsful in old 


Men, or even ſuch as have paſſed their thirtieth Year, as ſuch ſeldom recover 
according to MiD ETON, DovcLas, and others, and, to mention no more 
than M. SMITH, pag 91. whoſe Words, in this reſpect, are very remarkable, 
vix. that all above thirty or forty Years old, who have undergone this Operation, 
have died, except one; and I myſelf have cut four, whoſe Age has exceeded thoſe 
Years, but none of them recovered. The high Operation'1s alſo ſeldom attend- 
ed with Succeſs, when the Patient is previouſly a ited with ſome other Diſeaſe, 
eſpecially thoſe who have an Ulcer in their Kidneys or Bladder, have been re- 
duced with a Conſumption, or have a ſcirrous Bladder ; in all which Caſes the 
Methods of cutting in Perinæo are allowed to be preferable to the high Opera- 


tion by all the Lithotomiſts who have treated on the Subject; becauſe by the 


lower Methods the Bladder may be more eaſily cleanſed and conſolidated, be- 
ſides which, the ſame is confirmed by daily Experience, which ought always to 
be regarded as the beſt Maſter. Laſtly, the high Opens is more difficultly 

performed than the other Methods upon ſuch Subjects as have ſmall Bladders, 
which may be known partly from their containing but a ſmall A U- 

rine, and partly from the Difficulty of moving the Catheter in the der; 
in theſe Circumſtances I ſhould therefore adviſe one, who is not expert in per- 


forming this Operation while the Bladder is flaccid, without injuring its Fundus, 


or the Peritonæum, to chuſe ſome other Method. However, the Operation is 


not impracticable in ſmall Bladders, as ſome would have us believe. From 


hence it is ſufficiently apparent, that, according to the different Diſpoſition of 
the Patient's Habit, 'State of his Bladder, the Stone, and other Circumſtances, a 
prudent Surgeon will ſometimes prefer one Method, and ſometimes another, ac- 
_ cording as it ſhall appear more or leſs convenient. But if any one is deſirous 
of ſeeing more concerning the high Operation, they may. conſult DovcLas, 
MoplE TO, CRESBLID EN, RossET, MorRanD, LR DRAN, and GAR ENOROr, 
Who have more largely treated of the Subject: To theſe hey 2 alſo add my 
Diſſertation de Apparatu Alto, which was publiſhed at Helmſtad in the Year 
i ne oy OR Rey | 6:6 | ra © 
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A Deſcripti- I. 
on of the 
Perſon and 


that it may not hurt the Patient during the Injection. 
Eg. 6. Repreſents the Pouch or Caſe for holding the ſeveral Inſtruments for 
Lithotomiſts, diſpoſed in their proper Order. This is to be faſtened round 


Explanation of the TurzTiETH PLATE. Sect. V. 
An ExpLANATION of the THIRTIETH PLATE. | | 


Fig. i, 2, & 3, are taken from Mr. CnEsEIDEx's Treatiſe of the high Opera- 


tion, in order to ſhew the Poſition and State of the Bladder when diſtended 


with Liquor, preparatory to the Operation. But as theſe Figures have been 
explained at large in No. IX, of this Chapter, we ſhall refer our Reader thi- 
ther, to avoid troubling him with a ſecond Repetition. EL 


Fig. 4. Repreſents the Abdomen opened, the Bladder being moderately, or but 


little diſtended, either by the Urine or ſome Liquor, that hereby may appear 
how ſmall a Space there is then temaining betwixt the Oſſa Pubis and Fundus 
of the Bladder covered with the Peritonzum, being the Part to be inciſed by 
the Lithotomiſt ; but a more particular Explanation may be ſeen in the Place 
but now mentioned. . | 


Fig. 5. Denotes the Pipe or Tube, by which the Liquor is to be conveyed into 


the Bladder, in order to diſtend it for the Operation, which is alſo taken 


from Mr. CyzszLpen. AA is a Silver Catheter, which is paſſed thro” the 
Urethra into the Bladder. B the Aperture in each Side by which the inject- 


ed Liquor enters the Bladder. C a Braſs-pipe which is to be adapted to a 
ſizable Syringe. DDD a flexible Pipe made of Leather, or an Ureter of an 


Ox, by means of which the inflexible Tube and Catheter are joined to each 
other ; and thus the Injection may be more eaſily performed, than if the 
Whole was an inflexible Tube, ſuch as was in Uſe with RosszTus. E the 
Part of the flexible Tube, which is tied with a Thread to the Catheter, where 

there is alſo a tranſverſe Handle, which ſerves to hold the Catheter ſteady, 


the Lithotomiſt in the manner repreſented at Fig. 9. Tab. XXIX, and was al- 
ways uſed by Ravivs, as being more ready and expeditious, than to truſt to 
an Aſſiſtant, who may chance to be attending ſomething elſe. A AAA the 
Pouch itſelf, B B the — diſpoſed in their proper Order, C C the Side 


or Cover to the Caſe, which may be faſtened with the Buttons marked DD, 


that ſo the Inſtruments may be concealed from the Patient's Sight, that they 
may not deter him; E E the Strings by which the whole is faſtened round 
the Waiſt of the Lithotomiſt. e AE Oe IT 
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CHAP. CXLII. 


Concerning the Artifices uſed by Fier Jamzs, (Frere Jaques) in cutting 


Jer the Stone; as alſo on the lateral Operation of Ravivs. 


* OUT the End of the laſt Century there was a famous French Litho- 
tomiſt, named Frere Jaques, who, at that Time, frequently per- 


Reception of forming that Operation in a peculiar Manner, was the Subject of every one's 


F.. Thoughts and Diſcourſe ; and even till this Day he has been ſo much talked 


of 
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Part II. Frere Jaques frtifices in Lithotomy. 

of among Surgeons and Lithotomiſts, that 'we cannot well paſs him by in Si- 
lence, without _ notice both of him and his Method, with the new Ar- 
tifices which he introduced in Lithotomy. About the Year 1697 this Perſon, 
who was an obſcure Monk, or Hermit, as ſome call him, came to Paris from 
ſome of the Outparts of France in a very miſerable Condition, being both de- 
ſtitute of Money, Victuals, and Clothes; but of an open and free — his 
Simplicity of Mind being judged commendable by ſome of the French 
Here he produced and ſhowed almoſt every Body the many Teſtimonies of Pa- 
tients that he had happily cut and cured by his ſafe and ready Method in the 
ſeveral Provinces of France; and tho' his Artifices were yet unknown to any of 
the Surgeons, he made no Secret of them. As for the Reward of his Labour, he 
required none, or at moſt but very little, as much as would repair his Inſtru- 
ments, pay for the mending of his Shoes, or the like. At length he addreſſes 
himſelf to the chief Surgeons and Phyſicians of the French King at Paris, de- 
firing that he might have the Liberty of cutting and curing ſuch Patients as 
were afflicted with the Stone in that City, and the great Hoſpitals, by his new 
and as yet unheard-of Method; at the ſame Time ſtrenuouſly aſſerting, that 
his chief Deſign, in coming to Paris, was to teach them a better Method of 
cutting for the Stone. Hereupon the Surgeons, and Sy the Lithoto- 
miſts, were highly diſpleaſed, that James ſhould put himſelf upon a Par with 


riters. 
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themſelves; but being taken with the Addreſs and Novelty of the things and 


partly out of Curioſity, they permitted him to perform the Operation firſt upon 
a dead Subject, that had a Stone conveyed into the Bladder. | 
II. The dead Subject being made ready, and many Surgeons and Phyſicians 


AMES began his Operation in the following Manner: Firſt, the Body 


ordinary, or common tubulated (not the ved) Catheter into the Bladder in 
the uſual Method, and therewith he extruded the Side of the Bladder in the left 
Part of the Perinæum; after which he made an Inciſion with a Knife a little 
longer than the common Biſtoury, near the Perinzum, but in a manner ſome- 
what different from the common Practice; for guiding the Knife upwards from 
the Anus, near which he had entered it, he divided the Parts nearly in a right 
Line, in the left Side of the Perinæum, about two Fingers Breadth from its 
Raphe or Suture, the Inciſion reaching —_— up to about the middle of the 
Perinzum, in which he cut through the Neck of the Bladder, and Part of the 
Bladder itſelf, without injuring anyother Part of the Urethra then paſſing his 
Finger through the Wound into the Bladder, he ſearched for the Seat of the 
Stone; which done, he paſſed an Inſtrument like a Spoon through the Wound, 
and having thereby introduced a Pair of Stone-forceps into the Bladder, he 
extracted the Spoon or Conductor; and, having laid hold of the Stone with 
the Forceps, he alſo extracted the ſame very dextrouſly,. to the great Admiration 

| - the Spectators, notwithſtanding the Stone was nearly as big as a common 

en's Egg. ; 5 


His firſt O. 
peration on 
a dead Sub- 


55 ons 4 | | 
ing laid and ſecured in the uſual Poſture upon the Table, he then paſſed an qed. 


III. The Operation being thus concluded, the Surgeons, upon inſpecting the The Judg- 


Body, found, that this Lithotomiſt had firſt cut thro* the common Integu- 


Some tell us his Name was Beautigu, of Beſunen in the County of Franche , others ſay 


of Beaufort, a Town near Beſangon. | 
2 | ments 


ment paſſed 
on his Ope- 


ration. 
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152 Frere Jaques Artifices in Lithotomy. Sect. V. 
ments of the Perinæum to about the Length of two Fingers Breadth; that 
the Wound next paſſed bewixt the Accelerator and Erector-muſcle of the Pe- 
nis, without injuring either of them, till it had reached and trated the 
Neck of the Bladder, and Part of its Body in a right Line for about an Inch; 
and, laſtly, that he had extracted the Stone through this Inciſion. The Particu- 
lars of the Caſe being duly conſidered, ſeveral of the moſt 2 Phyſicians 
there ® ow re and particularly Mez1us, could not help thinking, that this 

new Method of Lichoriey was much preferable to the Method of cutting by 

the Apparatus major, and muſt be attended with leſs Danger; becauſe in the 
common Method of cutting by the Apparatus major, it is not only neceſſary to 
divide the Urethra, but the Neck of the Bladder and its narrow Sphineer, toge- 
ther with the proſtrate Gland, are alſo violently dilated and contuſed; and then 
agaix. if the Stone ſhould be conſiderably large, thoſe Parts muſt be till fur- 
ther injured by the Violence uſed for its Extraction. However, as the Majo- 
rity of the moſt eminent Surgeons and Lithotomiſts were not fond of 2 
ing new Methods introduced by inferior Hands, we need not wonder that they 
—— not permit the new Lithotomiſt to perform his Operation on a living 
atient. e | | | 
Jann ws, IV. JAMES finding himſelf thus coldly received by the Pariſians, addreſſes 
the Stone, himſelf to the King's Surgeons and Phyſicians, who then reſided with the Court 
Sobel. at Fontaineblean, and to them he ſhews his Letters of Recommendation, and 
Teſtimonies of Patients, that he had nappily cured by cutting, in the ſeveral. 
| Parts of France, requeſting of them that he might be permitted to perform 

, his new Method of Lithotomy upon a certain young Man a Taylor, there af- 

flicted with the Stone, which Requeſt was immediately granted; and. Jamzs 

pron the Operation according to the n ſo ſuegeſsfully 

fore the King's Phyſicians and Surgeons, that, to his great Applauſe, the Pa- 
tient was, in leſs than three Weeks time, ſeen walking about in the Areas, and 
troubled with none of the bad Symptoms, which uſually attended the common 

Method of cutting. | 


And hereby V. This lucky Inſtance of his Succeſs brought James to be taken metice of, | 
treat Repu · and reſpected by every-body, not excepting the King him, and mad moſt 


putation- of the Pariſians look upon him as a Phyſician ſent from Men for the Re- 

lief of Mankind, by his new api better Method of Lithotomy. Therefore 

in the Spring following, Ano i 598, being furniſhed with the King's Licence, 

he returned to Paris, and performed his Operation upon a great Number of 
Patients, being always attended with ſuch a Crowd of Spectators, that at laſt it 

became neceſſary to — a Guard of Soldiers to keep the Tumult in Order. 

HisTreat- VI. It is to be obſerved, that James never uſed any manner of preparing 

Pane, ** his Patients for the 1 by Bleeding, Purging, Diet, or proper Regimen, 

as was cuſtomary with other prudent Surgeons and Lithotomiſts: Nor did he 

uſe any Ligatures to ſecure the Patient, as they did in the other Methods; but 

the Patient being laid on a Table, with his Legs bent up ward, was ſecured by 

the Hands of ſtrong Aſſiſtants only. In his Extraction of the Stone, he was, 

by the Report of Dioxis and others“, ſo intrepid, or rather cruel, that it 


In his Surgery, under the Chapter of Lithotomy. And the ſame is alſo affirmed by Dr. Li- 
STER in his Journey to Paris, and SaviarD, Obſ. pag. 454. 
| : | Rag k ck 
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before he exchanged a 7 Life for a more, welcome Death. Wbhereas 

the ſame M. Dons aſſures us, that, of twenty-two. Patients which were > corn 
the Stone in the ſame Spring by other Hands, there were only three of them 

hos. > 4 he every one of the reſt being F reſtored to their, former 
| — b 


for the Stone by Jams, it was obſerved by the forementioned reputable Au- . 
thors, that the Bladder was very often cut quite off from the Utethra; in o- tins, 
thers they found a Cancer, 3 an incipient Mortification of the Bladder and In- 

teſtines; and in others y found, that the Muſcles, Nerves, and Blood 

veſſels of the Penis hay livided by the Knife. In ſome, the elevating 

Muſcle of the Anus and Blood-veſſels from the Hypogaſtrics were ſeen cut in 

Junder ; in others, the Back-part of the n Was e e or * 
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d Publiſhed in the Year 1707 in,8yo-at Paris. 

© Many more Obſervations + to this Effe& maps be ſeen made i in Dr. Mr Ln 5 
Journey to Paris, 8v0 Lond. 1699. ; | 


Vor, II. : e | dummes 


| men,; that that had the | 
leaſt 2 na i 211 1 6 
bur has, Oren is « Mater of y Ago ona Ws r what W | 
one. 
Vll. But, in order to form a derer Judgment of his whole: Proceedings in The er 
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times perforated towards the Cavity of the Abdomen; and in others again, the 
Wound: of the Bladder appeared unequal, lacerated and diſtorted. In ſome Pa- 
tients he perforated the Rectum, ſo that the Fæces were diſcharged through the 
Wound ; and in ſeveral Women which he cut, he not only wounded the Blad- 
der, bur alſo the Vagina and Inteftinum remum, fo that it was no Wonder ſeve- 
ral of them had a Diſcharge of their Fæces thro' the Vagina. And, laſtly, by 
his wounding ſome of the adjacent large Blood -veſſels, there followed ſuch a 
Profuſion of Blood, that the Patient ſometimes expired, either under the Knife, 
| | dr foon after the Operation. „ eee nee . hs at N 
His other NN. Nor did he always obſerve, to make his Inciſton in the fame Place, 
Error. when he cut for the Stone; but he would ſometimes divide the Perinæum a- 
bove an Inch higher or lower than he did at others; ſo that thro' his Inconſtancy 
and Negligence it was almoſt impoſſible for him to avoid injuring ſome Part or 
other, which ought-not to be touched, every Time he performed the Operk- 
tion. Beſides, What is always a great Impediment to the Practice of Surgery, 
he was often ſo unprovided with ſuitable Inſtruments, that he has ſometimes 
uſed a common Razor to cut for the Stone, inftead of the Incifion- knife proper 


. 


aura 
Kihif 

and if that be 

expoſed do the molt 1 p | 

he was at Paris, H Lad troubled with che Stone, the Calculus fixed itſelf in 


Kfelf. The 

z ratibnal and prudent Lithotomilt, proved that he was no more than a raſh 

and empirical &icer ; Which is ſtill more 1 by his being 
d of every Operation in Surgery; 


8 tally kee of every thingin Anatorny, and of rati 
* £3 unleſs that he Huld ſometimes vndertake the Cure of Ruptures by the Knife, 
* when they otctitret? to him. But as in that Operation he always deprived the 


* Patient of his Teſticle, without any Neceſſity, like the generality of Mounte- 
* banks; it is thence more than probable, that he learnt his imprudent Artifices 
. of fore Empirick or Quack; for he would never, that I could hear of, reveal 

- | WAR. oh cant, 


Mini cells us [in OB, d Mithole: Pon, pay. 43.) that he learned his Art formerly. 
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. of ſome Farr ne? take to have been. ſome itinerant Surgeon, or Mountehank, perhaps 
7 not altogether fo ignorant as Ja nas, Who perhaps from his own Imagination, and the reading of 


CzLisvs, or Gu1Do, contrived and practiſed this new Method of Lithotomy, together with Ce- 

| lotomy; and JAuEs being a Servant to him, and often aſſiſting in the Operations, was afterwards 

bold and raſh enough to attempt the ſame himſelf, tho? utterly 23 of Anatomy, and every 

; other neceſſary Qualification, An Inſtance of the like kind is Rill within my Remembrance, of a 
Mountebank that, among other Places, uſed the Fairs:at'Franck/ort in Germany, who had a Ser- 
vant to look after his Horſes ;- but the Fellow being ſtrong, he often employed him in holding the 
Patients during his Performance of the Operation for Ruptures and Lithotomy; at length, think-- 

ing he had ſeen enough, he deſerted his Maſter's Service, and. ſet up for an Operator, tho' per- 

* ſumed with the Stables, and with. Succeſs anſwerable. | | 

| : | | X. JAMES. 


Part II. Frere Jaques — in LA 135 
X. Javizs having thus jm treated fuck a Number of Patients with Jazc nw 
the very worſt Succeſs ; * able a Perſon as the Marſhal de Lorye; come in imo 
being Aua dend, the Day: ö 5 | 
but happily preſerved by the A&ftznec.of M. Facon, thethiaf Þþ — + Wo 
a prudent Surgeon; it naturally followed. that the Reputation of our — Li. 
thotamiſt began now to be turned into Diſgrace, inſomuch ban, the 
of the Peripens y r ham 2 warp i bocant and nghich 
rator. He therefore quitted ch after travelling — 
Parts of Frence, he dame at os Hoilan ad, panticylathy do- lenden 20d 
Leyden, and from — be 100 round moſt of _— n Ci⸗ 
ties in Cermamy, orming peration in all of bn, gehen wi 
his former ill Suckels, But what with his Raſhneſs and Cnieky the U 
of his Inſtruments, and wilful Negligence, he could not eſtabliſh any Repute- 
tion in thoſe Parts, eſpecially for the frſt Years; ſo that > he he page loft che Name 
of a viſe and prudent Surgeon, Which he at firſt er. though 
Matters then run in fo bad a Condition with him, it; ag ned dbſcrving, 
he ſoon after began to alter and improve in his: Operatioh, | a I bave:been in- 
formed in a Letter from the celebrated Phyſician and Anatomiſt SAE 
at Straſug ; be telling me, that James had there made Emendatians in his . 
Method of . and that in the Year 1712, and in the Beginning 


Lender he had ſu cut ſucteen Patients in that City, making Ea n Þ 
Cathether ;; aan , that Jamzs had ingenuouſly : him in the 

Far, ch that be hed laid afide his former, raſh Method of cutting e that he had f 

abſtained from it above a Year ; and that he now treated his Patients 3 5 


judicious Manner. As theſe Circumſtances have been . ———ů— 
lity, if not by all the Writers on this Subject, they 0 beknown 
bur by few and therefore I thought it would not be amis to ũnſert nem here, 
| might be to comnpleat the Hifpury of Our Lathatnmiſt. 
1 L have before related, is the Accqunt we Gadof: Janas, 
written by M. Fran fem i pri way of Switzerland, in Page 23 pf his Niſſerta/ 
tion de Calculo Voice, e auferends  Methodo noviffima, pra 
ti ima S üble at Bofil, Anno 1716, in which we nead, that out 
of ſixteen, who had been lately cut by James at Sernſburg, there was only one 
old Man who died, and chat chiefly theo Age, which was before: 3 | 
him. In the dame Treatiſe, pag. 27 & ff. we alſo meet with a very X 
n of l Operation of Raw, long before it was 
pn Alus, as he had often ſeen it ed by that Lithotomiſt. 

— {pry eo we alſo find of Frier Jas: 's Reformation and 
raw" in Lithotomy at Straſburg, PR by SCHAEFFERUS in a Diſſerta- 
tion, de variis Lithotomie Generibus, pag, SR at Straſbury, An 4 
In which he ought to have made cas T Time 1712, inſtead of 1711, as | 
 SaLZMANNUS obſerves. Much to the ſame effect alſo Wziszachivs*, Who 
had lived at Straſburg, tells us, that of twenty Patients which he had: ſeen cut 
by JAMxs, hardly one of them miſcarried, and that each of them obtained a 
preſent Cure without any remaining Fiſtula; but he neither mentions the Time 


In his Medicina Pragica, Cap. de Caleats, written in the German Language, and publiſhed at 
Strofburg in the Year 1715, and fince often Es 3 8 ha 
OE 2 hen, 
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9 | Frere Jaque's Arrifices in Lithotomy. Seft, V. 
when, nor the Place where, he had ſeen this; tho I ſuppoſe it was at Straſburg, 
becauſe that had been the Place of his Reſidence *. V 


Onwhatae- XI. But however imprudent or raſh. might be the Practice of James in his 
Method was Lithotomy originally, it is certain that his Method was of this Service, that it 
of Service. gave other more prudent Surgeons and Phyſicians a Hint of im oving their 
Practice this Way more to the Advantage of Mankind. Thus from his Me- 
thod of Lithotomy, as Dion1s rightly obſerves in the Chapter on that Subject; 
in his Chirurgical Operations, we were directed to improve and perfect the O- 
peration of puncturing the Perinzum, to empty the, Bladder in a Suppreſſion 
of Urine.” For the Bladder itſelf might be much more ſafely and convenient! 
perforated by the Trochar, than its Neck, as was till then tk 


5 e Practice, which 
we ſhall conſider more icularly when we come to that Operation. And 
ſecondly, the Method of Lithotomy itſelf uſed by Jams, * be performed 
to very good purpoſe by a prudent Surgeon, who is well ſkilled in the Anato- 
my of the Parts, notwithſtanding it ſucceeded ſo badly in the ignorant and 
raſh Hands of that firſt: Operator. But we do not find that M. Droxwis has 

any where declared the manner of perfecting this Method of Lithotomy uſed. 
by Jamzs, and of avoiding his Errors. FCC 

It gave Oc- - XII. However, the celebrated Surgeon at Paris M. Mni made it his Bu- 

contrivinga ſineſs to publiſn a Treatiſe on this Method of a order to perſuade 

berter Me> Surgeons to come into the Practice of it; though, in a little while afterwards, 

F he uſed all his Endeavours to diſſuade them from it again. But he propoſed 

it with this Improvement, that, inſtead of the common tubulated Catheter uſed 

by Jamzs, the Operator ſhould cut upon a grooved Catheter, like that uſed 

in the Apparatus major. This grooved Catheter being paſſed into the Bladder, 

and then held in the left Hand, he ſays, is to. be next thruſt outwards againſt 

the left Side of the Perinzum, as was the Practice of Jamzs. The Lithotomiſt 

muſt then proceed to cut thro? the Perinæum into the Groove of the Catheter; with 

a proper Incifion-knife, or Biſtory, like what is uſed in the Apparatus major, ſo as 

to divide the Neck of the Bladder with ſome Part of its Body which lies next 

to it, continuing the Inciſion cautiouſly onward, till the Aperture is big enough 

for the Extraction of the Stone. Through the Wound thus made, is to be in- 
troduced a hollow Conductor into the Bladder, termed by the French a Gorge- 

ret, in the ſame manner as is uſual in the Apparatus mgjor; and, laſtly, by in- 
troducing a Pair of convenient Forceps, the Stone itſelf is to be extracted. But 

tho we muſt here confeſs M. Mi to be the firſt and real Improver of James's 

Method of Lithotomy, yet we cannot ſay, that he ever made Trial of it upon 

any living Subject; but rather ſoon after he had made this Emendation, he 


1864-1 LF? af? 62: 4.1 : 6-445 TS OT DISDATVY LOSES 5 on Ed 3384 P. S ; 
It was therefore from Straſburg only that I was aſſured of Jamss's Sueceſs in Lithotomy. But 
however prudent, or rather lucky, he might be in that City, it was not ſo with him at Francfort 
on the Main, in my own. Country, as I was informed by an eminent Surgeon, and a Phyfician of 
that Place (namely GLapBacntus and SuTorIvUs) in the Year 1713. For, during his Stay at 
that Place, which was from the Beginning of the Spring to September; he cut but two Patients for 
the Stone, and few for Ruptures, when, a few Days after the Operation, one of the firſt died in 
the publick Hoſpital ; which made the Surgeons and Phyficians at Frangſort entertain but a mean 
Opinion of his Skill; nay they even affirm, that he was a Man at that Time perfectly ignorant in 
— . and of good Manners; 1 he could — * odor 1 and did 4 11 Fra 
enow how to apply a r Dreſſin Bandage to t ound after is Operatiq 3 but of thi 
more hereafter. * 2 | 8 . ary ies 3 
again 
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Part I. Frere Jaques A-#5fce) in Lithotormy. 17 
again rejected it, pronouncing it unſafe, and much inferior to the common Method 
by the Apparatus major. However, I believe he was the primary Occaſion uf 
this Method being performed as he had corrected it, by the celebrated M. 

MAR REScHALIL, who cut by it with Sueceſs at Paris not long after Jauxs; if 
we may rely on what we find written in Dr. Lis rER's Journey to Paris be- 
forementioned ; which Paſſage, in pag. 239, is ſo extraordinary, that it ſeems _ 
N to me, that it was never taken notice of by any of the French, or 
even Engliſh Writers on the Subject“; I ſhall therefore relate the Affair as 1 
find it in the ſaid Journey of Dr. Lis rER, which Account wis given him after 

his Return from Paris to London, by another learned Exęliſbmam Mr. PROBE, . 

who ſtill reſided at Paris, and ſaw James cut for the Stone there in the Fear 

1698, Auguſt 2. when he ſent the Doctor the Letter now agr. in 
which we meet with the following Paſſage: That the Surgeons of Paris 
e greatly ran down James, notwithſtanding they followed his Method. For 
«© M. MARESCHALL had, from that Time, cut for the Stone according to 
« James's Method, with only this Difference, that he uſed 4 grooved, inſtea 
« of the common Catheter. And that. M. LE Ru, another wy ce of the 

_« Hoſpital: La Charité had, at the ſame Time, cut according. to the old Me- 
« thod;; but not with ſuch good Succeſs: as M. MAR ESCHALL Had practiſed 
e the Method of Jamzs. Fer that all who had been cut by M. Mazzscnalr 
«. were: then alive, and well; but that M. LR Ru had loſt ſeveral, and that 
even thoſe who ſurvived his Method, were not ſo ſoon well as the others.“ 
But whether or no the fame Method was continued, and often repeated by Ma- 
RESCHALL, or others after him at Paris, we have no Accounts; at leaſt none 

that I hear of. It ſeems to me a little extraordinary, that none of the French 
Writers ſnould have taken ee of this Affair, ſince M. MazzscnaLL 
died but a few-Years ago, ſaw the 'Operation that was. firſt derer by 
Mor Axn and PERRenzxrus at Paris in 1730, according to Mr. CyrszLDENn's 
Emendations, as Mor AND himſelf informs us, in Memoir, Acad. Reg. 1731. 
But M. GaR ENG EOr declares PR cHRrus to be the firſt that cut for the Stone 
by the lateral Operation 8 at Paris. See his Operat. Girug. 7. II. 
pag. 230. which may be beſt judged of and decided by the French Sure 

—!:!:: ß e eee , fo 7 bt PT IR | 

, XIII. This new Method of Lithotomy was ſoon after corrected and revived ye I wag 
in Holland by the celebrated German Phyſician Ravivs, or Raw, whom I hi. 
followed for ſome Time as my Preceptor in Surgery * and Anatomy, and with: 5 


« Mr. DovecLas is the only Perſon that has taken any Notice of Dr. LisTsr's Account in his- 
Treatiſe on the Lateral Operation, . 37 and 39. But he does not thence infer, that M. Manz - 
SCHALL was the firſt who A e Operation on a living Subject after Ja n, which follows 
in conſequence of Dr. LIisTERR's Words, if true. IP | PN WAS 

* For from the Spring of 1706 to October of the Year 1710 I lived in Holland, and ſpent moſt 
of that five Years time in Anfterdam, where I diligently attended on the Operations of Ravavs. 
This Ravian Method of Lithotomy was publiſhed with learned and juſt Recommendations in the 
Year 1725 by Ata mus, Profeſſor of Anatomy and Surgery at Leyden, under the Title of Index © 
Supellectilis Anatomice, together with a Deſcription of the Inſtruments to be uſed. However, the 
Scalpell, or Biſtory, repreſented by ALBinvus in Tab. I. vg: 5. is quite different from that uſed by 
the Author when I was at Amſterdam , and that repreſented here in Tab. XXVII. Fig, 8, which I had 
of his Inſtrument· maker, whoſe Name and Mark is there the Blye Bell, as may be ſeen in the F. 
gure; I therefore cannot ſee any Reaſon for his altering the Knife, ſince that which ArBinus has 
repreſented, is not at all preferable to the original one of the Author. | 2 

| | oſe: 


158 


Frere Jaques Artiſices in Lithotomy. Set, V. 


whoſe Name I ſuppoſe every body, that knows any thing of the Hiſtory of 
Phyſic, muſt be ee f or Raw had not only often ſeen Jamzs 


5 1 his Operation. in Holland, as J have been informed by Alus, both 


Father and Son, together with Ruyscn, who was another of my Maſters in 
Anatomy and Surgery, and as I have often underſtood from ſeveral other Phy- 
ſicians and Surgeons of Amſterdam; but he had alſo probably received an Ac- 
Count of the Emendations made in James's Method by M. Mzr1, and the Ac- 
count of MaxtscHaALL's Succeſs before mentioned in Dr. LisTzr's Book 
being aſſiſted with a chirurgical Audacity, and great Skill in Anatomy, he firſt, 
like Jax Es and the Ancients, cut through the Perinzum, and then through the 
Neck and Bladder itſelf, which M. Meri affures us was the Method con- 
ſtantiy firſt uſed by IAM Es, and as I have often ſeen him perform it at Auſter- 
dam. Raw alſo made uſe of the grooved Catheter to cut upon, which M. 
Mx Rr had recommended“; but, like James, he had it made fomewhatthicker 
than common. Then, inftead of the Gorgerer, he uſed two enſiform Con- 
ductors, male and female, as in Tab. XXVII. Fig. 2 and 3. But his Scalpell 
and Forceps were the ſame as in the common Method by the Apparatus major; 
and the Poſture in which he placed his Patients, was pretty much like that of 
James , lying on their Backs with their Hips elevated; but then he ſecured 
them by Ligatures, in a manner differing from the common Method, which 
has been rightly deſcribed by few, and is generally altogether neglected 
thoſe-who have treated on his Method; tho? I muſt needs think ita very neceſ- 
fary Part in the Hiſtory of his Operation; and the more, as his Method of 
tying the Patient was not ſo terrifying as the common, which M. Tol xx aſ- 
erts to be the Occaſion of great Fear in the Patient, and M. Wirsrow even 
inſtances Death brought on by the Fright. See his Epiſt. in Mon AND. Lib. de 
Alto Apparatu. Therefore, inſtead of the 1 which others «ſed to 
put about the Patient's Neck and Limbs in ſo formidable a manner, Raw only 
1 two ſhort and flat Ligatures made of Flannel, (though they may be 
alfocompoſed of Silk or Linen) each of which were not above four Feet long. 
The Patient being laid on the Table repreſented in Tab. XXIX. Fig. 10. A, his. 
right Wriſt was then faſtened with one ef the Lipatures to the Leg of the 


ſame Side, not at the Ancle, as was the Practice of others, but to the Knee. 
Eh 5 Avis remarked by Arsmvs, the Father, in Oratinre in Obitum Ravi, png, a9. tho' the 


Son, and-D1oNn1s will have it, that he only divided the Bladder itſelf, without touching its Neck. 
When I at that Time, and afterwards often performed the Operation on dead Subjects, Ialways 

found, that I had divided, not only the Bladder, bat alſo its Neck; but I then imagined myſelf in an 

Ertor, and ſuppoſed T did not know the Art of dividing the Bladder only. | : 

b The Reaton of the Catheter being thicker, or of a larger Diameter than the common, was, as 
Raw told me, that the Knife might the more readily paſs into its Groove, and not eaſily flip out 
of it again; tho' I am. ignorant whether he made the fame Remark public in any Diſſertation. Nor 

do I find upon à Compariſon made, that it was more incurvated than the common Catheters, as 
AusrNvs relates; for in the Apparatus Major there is required, and-conſtantly uſed a very crook- 
ed Catheter, or of a large Curyature, as GarenceoT expreſſes it. 

The Situation in which Ra w diſpoſed his Patients for the Operation, is perhaps better deſcribed 
by ExxbZrrvs ih his Jer Anglicum & Batawum, pag. 119, than in any other Author; from 
whetice we alfo Jearn, that Raw ſometimes placed his Patients on a little Box, or Cheſt, when his 
proper Table was not at hand; ſo that what GaRENOEor ſays in his Surgery, Tom. II. pag. 192. 
that Raw placed and bound his Patients in the ſame manner as for the Apparatus Major, is not 
true. . 555 


This 


— TW 
* 
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Operation, that I cou¹ν hardly 


Part. II. N Of RAW. Lithotomy. 
This Method of ſecuring the Patient is ſo peeuliar-to Raw, . 


nerally attributed, not to MxkI or e but to him as t * 
thor; and therefore: -it has been generally termed og RAVIAN Method of 15 


JAuxSs DoveLas upon the Lateral Operation at London in 1726, which. was 
afterwards tranſlated from the Eugliſo into Latin at Leyden in 1728. I ſay, fram 
that Time it has been denominated the Lateral Operation ; and ſince that, the 
Method has been performed, - amended, and; deſcribed by Mr Crpgr DEN at 


London, who alſo calls it the laters! Operation or Inciſion for the Stane!; be- 


9 


thotomy: But from the. Time of baſhing the famous Diſſertation. of Dr. 


cauſe in chat Method the Inciſion is 1 more on one ſide. of the Perinæum, 


and the Bladder is alſo inciſcd laterally ; whereas in the Appargiys major the 
Inciſion is made in the Urethra ron he 


XIV. Before I proceed to acquaint you wich the Emendations which have 1 was the 


been I ar ion, eng . om 3 — Particulges\,..rorme - 
aung to u OT 1t, s manner 9 ſame, according) thi Method 
to my on. Obſervation. Having, finiſhed the Courſe — 5 Srudies in Ger after Ra w. 


many, and being taken with this Fame of the celebrated Duh Profefiors in 


Phyſick, I went next to Holland, and there ſtayed about five Years, to improve 
myſelf chiefly in Anatomy and Surgery, on which I had placed moſt of my 


Alffections; and for the firſt Part of that Time I reſided at Amſtardam, conti- 
nuing my Studies under Ru vscn and Ravivs; but towards the latter Part of 
the Time, I began to teach other young Students in aaf and Sweery y fo 
that I had at the ſame Time not only an Opportunity of _ Raw per- 
form his Operation, but I had alſo the Porvidegs of ths. , and demon- 
tk Provelier ane 


ſtrating the ſame to others upon dead Subjedts, ſince the p 


my Maſter Ru yscn had given me Liberty to diſſect dead. Bodies in the Heſpi 


tal, when I ſhould think proper, and apply them to chirurgical Uſes. By 
means I became at length ſo e e 


Knowledge and and Fortormance of 2 
— made Trial oo # VBg 
Patient. Now in the Year 1709, when Tourney was beſieged by the United 


Provinces; I having been made Phyſician to the Camp, thro! — Recommen- 


dation of Profeſſor Ruvscn in the Year 1707, I therefore at that * a- 


tended the Hoſpital erected for the Sick and Wounded at 


among other Patients, I met with a Lad of about fifteen Tears old, ited 
with the Stone in his Bladder, whom I cut, and freed from a Stone, weighing 


two Ounces, by the Ravian, or lateral Method of Lithotomy, in the Pre- 


ſence of D. Dx Quavxe, Surgeon in chief, with ſeveral others; and d 7 Ops | 
uy... the 


ration, which was performed in Auguſt, ſucceeded very ha 
1710 I was called = take up the Profeſſorſni of Phyhck, An 
gery __ but then I Sirens over to 


prove myſe 
London, particularly CyrRIAxus, RussIERE, and LAVATERE,: 


the end | of the ſame Year, I returned to the Univerſity of. Alerſ, where, i * the 


Year 1712, I cut & Lad of ſeven Years old, by the Ravian Method 


thotomy, as I had juſt before explained it in my + Chiry gical Lectures and De- 


monſtrations, and thereby extracted the Stone, inthe Preſence of a great Num- 


ber of Students in Phyſic; the Operation being afterwards repeated many, Times 
by me at Helmftad!, and elſewhere. From whence. I think. it appears, that I 


Was 


nstomy, and Sur- 
gland, and endeavoured to im- 
by conferring with the moſt eminent Surgeons and P — 


' German Tongue at | 
| Frere JA Method of Lithotomy. In that Place, after ſhowing, that the 
eſsful a 


Other Ob- 
ſervations 
relating to 
Raw. 


; Of Raw's Lithotomy. Sect. 

was the firſt, as far as I can hear, who performed this Methed:of Lithotomy, 

after Ra vrus, upon living Patients; which I had not only explained and de- 

monſtrated in my Chirurgical Lectures from the Year 1708, by performing 

the ſame frequently on dead Subjects; but I alſo gave the followi 

Deſcription of the * in the firſt Edition of my Surgery, printed in the 
0 


rimberg, in the Year 1718, in $. XI. of the Chapter on 


Method, as'Jamrs originally performed it, was very unſucce 
ble; J obſerve, that there were ſeveral j | 3, 

thought it might be more uſeful than the common Method in ſeveral Reſpects, 
when exectited by expert and knowing Hands, ſuch as were ſkilled in the 
Anatomy of the Parts, and knew how to amend the Defects of the Operation, as 
it then ſtood; for, as it was, none of them would undertake to perform it on 


deſpica- 
icious Surgeons and Phyſicinns, who 


living Patients; I there conclude, by obſerving, that, in my Opinion, Raw 
ſeems to have been the Corrector of this Method ; for he, as I have ſeen, uſed 


to follow the Method of James, as to the Place of his Inciſtqn; but he ex- 
changed the Inſtruments, and uſed a grooved Catheter to cut upon, a | 
introducing a male and female Conductor into the Bladder, in the ſame man- 
ner as for'th tus major ; by which means the Operation 2 ſucceed- 
ed with him. And, ſoon after, comparing this Method with the Apparatus 
major in F. XII. I obſerve that in James's Method, as improved by Raw, it is 
difficult to make the Wound ſo deep as to cut into the Groove of the Ca- 
theter in the Bladder, without injuring the adjacent Parts, which would not be 
fo much — in the Apparatus major; which Obſervation I find to have 
been ſince publiſhed by others, without mentioning my Name. And this was 
the brief Intimation which I thought ſufficient at that Time to inform the 
Skilful, who might be defirous of trying and improving the Method. which 
lay then in Silence and untouched by any body but myſelf. -;But as the Ope- 
ration has been ſince ſo much eſteemed and practiſed, and the Subject of many 
Diſſertations, I have therefore now been much more particular in relating every 
thing concerning Raw, and his Method, to compleat the Hiſtory of his Ope- 
ration, more eſpecially with regard to what has eſcaped others, and fallen un- 
der mi own Cogniſanee. 1 in e ee een LH i 512007 
XV. Beſides the Obſervations which I have communicated: at 5. XIII. fore- 
going, relating to his Inſtruments, Cc. it may. alſo not be amiſs in this Place, 
to take Notice of a few Particulars relating to the Life of this great Lithoto- 


miſt; and, firſt, M. Gaxznceor aſſerts, that Raw obtained his Doctor's De- 


gree 3 Procurement of the Senate at Amſterdam, in Conſideration of 
is great Skill and Merit in Surgery and Anatomy, in whichhe firſt engaged him- 
ſelf in that City: But M. Gax RN Ox Or appears to be in an Error, with regard 
to this; fer our Lithotomiſt had taken his Degree long before he performed 
any Operation at Amſterdam, even before his Name or Perſon were at all known 
in that City; for he obtained his Doctor's Degree in the uſual manner at L- 
den, after he had travelled from France thro Holland to Leyden, in the Year 
1694; after this, as AL BI Us obſerves, in the Life of our Lithotomiſt, he was 
haraſſed with ap itinerant Life till he fixed his Seat at Amſterdam, where he 
firſt began to teach — wget and Anatomy to others, and particularly ys 
which he practiſed with great Induſtry : It is not therefore true, that he _ 0 
oh | . ö _ egree 


ſhort 


\ : b o D | IF 0 * 2 
RY . * r = "IT At 9 8 N TS: ra El * — * 28 R * — 225 
2 1 8 2 * N * oy A * » IF; A "0". TE 08 4 
ed IR nan Bp, es i 1K Ne A * ME / 
n r th... <<? 3 © 
ps e 8 - 
* VY- 9 


Fart Hl. , Raws £E#howwnmy. * "I 
F - & . 0 , 


Diegxee in the Method'affigned by Caxxoror; nor is it true, that he, b the 

ſame Means, acquired the Profeſſorſhip of Anatomy in the ſame City; far e 
Chair had been filled by Rvvscn above thirty Years before Raw was ſo much 
as known in Amfterdam, It is alſo well known, that Ruyscn executed that 
Office all the Time with great Aſſiduity and Applauſe, even till his own 
Death, which was a long Time after that of Raw; nor is it probable that a 
Man. ſo well qualified and deſerving as Rvsycn, ſhould be N cſs from his 
Profeſſorſhip, without any manifeſt Cauſe, in order to reſtore a Stranger, whoſe 
Abilities were much inferior: I may therefore juſtly affirm, that Raw had not 
ſo much as the ſecond Place to the 8 of Anatomy at Amſterdam 
but all that he taught was in private to Pupils at his own Houſe, among whom 


I entered myſelf as one. It is alfo a juſt Obſervation of Alix us, that Raw 


applied himſelf more to the Practice of. Surgery than Phyſic at Auiſterdam 3 
for Lam certain, that he did not much care to be concerned in the Treatment. 
of internal Diſorders; and; to ſpeak the Truth, he was not ſufficiently qualified 
for that. Buſineſs. Some Time after the Departure of Jamzs from Amſterdam, 
in his Tour for Paris, Raw made a cloſer Application to Lithotomy than he had 
ever done before, and, ſucceeding im am extraordinary manner, he was at length 


honoured with the Title of the States Litbotomiſt; however, we mult not 


forget to mention, that, in his Courſe of Operations, which he demonſtrated to 

ung Students, when he came to the Subject of Litbotemy, his Phraſe was: 
< That he had nothing to ſay por that Head, becauſe it was the Means by 
« which he ſubſfiſted, and got Living; and I had rather be ſilent, than pro- 
„ poſe any. Thing which might miflead you from the Truth; but, ſays he, if 

you can learn it by ſeeing me perform the Operation upon living Subjects, 
you are weleome, and for the reſt” you may read Ckrsus.“ This indeed 
was a Token of his | 
Time, til at I concluded that he cut upon the Catheter in that Part of. 
the Perinaum, which had been pointed out by Cxłsus to be inciſed, either 
upon the Stone or a Catheter. I remember that, while I was engaged with 


him, he had a Deſign to publiſh a Diſſertation upon ſome Subjects, which had. 


been neglected by other Surgeons chiefly in the Eye and Ear; (for I believe 


he wanted either Application or Ability to engage in any larger Subject.) in 


which he particularly deſcribes a Proceſs of the Malleus, called from him the Pro- 
ceſſus Ravianus,which, he has declared to me and others, was accurately expreſſed. 

in Copper-plates then in his own Cuſtody; but I do not underſtand that he ever 
| abliſhed this Treatiſe, nor w7 other, except the Oration at his Inſtalment into the 

rofeſſorſhip of Anatomy and Surgery at Leyden, after the Death of BipLow. 

Laſtly, I muſtnot omit that M. Dxx vs, Surgeon and Lithotomiſt at Leyden, writes 
In the Preface and Introduction of his Treatiſe upon _ for the Stone, that 
he had taken upon him to make the ſame pub W to the World, that it might 


receive the Benefit of the Obſervations, which had occurred to him in the Pra- 

ctice of Lithotomy, as it had been performed by Raw, to whom he was an 
Aſſiſtant z notwi ing which, as I have once before obſerved, he does not 
ſpeak a Word of the true Manner in which Raw uſed to cut his Patients. and, 
as M. DExIs tells us, it was revealed to him juſt before the Death of his Ma- 
ſter ; but the whole Drift of his Diſcourſe A” only to prove,. that this _ 


Vol. II. | 


Avarice, and ſeemed to mea kind of Myſtery for a long 
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162 Mr. Cursrinen's Improvements in Lithotomy. Set, V. 
thod of Lithotomy was better than the reſt, - that Raw was the Inventur of it, 
TY and that he himſelf continued to exerciſe it with Succeſs, . uu. 
Tönt k- XVI. The celebrated Exgliſʒi Surgeon Mr. CnESsELD EN endeavoured to 
drm er improve Raw's Lithotomy, by yung the Practice, and adding more conve- 
nur m. nient Inſtruments; but the very firſt ro whom Raw's Method of Lithotomy 
provement. Owes an Improvement in England, was Bau BER Y, who performed the Ope- 
ration in the publick Hoſpital at London, as we are informed by Dover As, in 
his Hiſtory of the Lateral Operation, who there tells us, that he followed 
Raw's Method in every Reſpect, except that he uſed previouſly to diſtend the 
Bladder with Water before the Operation, by which Means he cut and freed 
ſeveral Patients from the Stone, with Su equal to that of Raw; but it 
er me no ſmall Concern that DovcLas. ſhould not have informed us in 
| t Manner the Water is to be conveyed into the Bladder, and retained there 
after the Extraction of the common Catheter and Introduction of the grooved 
Catheter, between which it is probable all the Water would in the interim be 
diſcharged, upon which account this Method of diſtending the Bladder with 
Water, ſeems to be of little or no Service; but Mr. CuksEID EN has in ſome 
Meaſure changed Raw's Method of Lithotomy, and performs it in the follow- 
ing Manner: 1 „ r 
Mr. Cux- XVII. His Table, which is of a ſquare Figure for holding the Patient, is 
Method of higher at that End upon which the Patient is to be ſeated: than at the other; 
| Operating. the Length of the Table is about three Feet and an half, its Breadth about two 
and an half, and its Height from the Ground three Feet. The Patient being 
laid on his Back upon this Table, has a Pillow placed under his Head, and an- 
other under his Hips, ſo that his Abdomen lies lower than his Head and 
Hips; his Buttocks are then drawn a little beyond the Edge of the Table, the 
Knees are then drawn from each other, and bent in a convenient Poſture; and, 
laſtly, the two Wriſts are tied to each of the Ancles; in this Poſture the Pa- 
tient is held by three Aſſiſtants, two which ſecure the s and Feet, and the 
third holds down the Patient's two Shoulders ſo firmly, that he cannot move 
his Body, or withdraw it from the Hand of the O r; M. CygsELDEN then 
aſſes a Steel grooved and cannulated Catheter * thro* the Urethra into the Blad- 
er after the uſual Manner, and thereby injects a ſufficient Quantity of Water 
to diſtend the Bladder moderately, without giving the Patient any great Unea- 
ſineſs*, much in the ſame Manner as in the high Operation; but to prevent 
the Water from returning again out of the Bladder, he makes a Ligature of 
Flannel upon the Penis, ſo as to compreſs it, the Catheter ſtill remaining in the 
Bladder ©: After this he gives the Handle of the Catheter to be held by a prudent 
It is to be wiſhed that Mr. CyzszLEEN had delineated this Catheter, ſince it is not eaſy to 
* 4 * ſhort Deſcription, how the Catheter could be both grooved and cannulated at 
b Which Quantity, he ſays, muſt be 22 of by the Patient's Pain or Uneaſineſs which 
it occaſions, fince the Variety of Bladders will not admit of the certain Quantity to be determin- 
ed; but, as an Example, he tells us, that ſeven Ounces was the Quantity of Water injected into a 
| young Man of eighteen Years old, who had a Stone 4 Ounces. 
© But we are not told by DouGLas in what manner Mr. n BSI DEN prevented the Water 
from eſcaping out of the Bladder thro* the Catheter; The Ligature will indeed prevent it from 
Paſfling betwixt the Catheter and Urethra, but will not hinder it from coming through the Cavi- 
iy of tne Catheter ;: which therefore muſt be cloſed by another Ligature, the Finger, or ſome 


other Means, ; 
| Aſliſt 
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parti My. CinebL Ex Improvtments in Lithotomy: 
Aſſiſtant, not to preſs its Groove towards the Part to be incifed, as is uſual in 
the high Operation, and in Raw's Method, but only to take care that it does 


not . . of the Bladder from the Cauſes we ſhall preſently mention, This 
» CHESELDEN places himſelf in a Chair, correſponding to the Height of 


done, | 
the Table and Patient, ſo that he may perform the Operation ſitting ; in the 


next Place he makes an Inciſion with a round-edged Scalpell, beginning a- 
bout an Inch above the Anus on the left Side of the Perinzum betwixt the Ac- 


celerator-muſcle of the Urethra and the Erector- penis in the manner of Jamzs 
and Raw, and deſcending obliquely downwards towards the Out-ſide of the 
SphinCter-muſcle of the Anus, divides about the Space of two or three Fingers- 
breadth, more or leſs according to the Patient's Age or Size, and this Incifion 
he makes at once thro? the whole Skin, Fat, and Part of the Levator-muſcle 
of the Anus, contrary to Raw, who divided the Parts by ſeveral Inciſions; 
when he has done this, he introduces the fore Finger of his left Hand into the 
Wound, and thereby preſſes the Rectum to the other Side, that it may not be 
js 6s by the Knife, then he takes another Scalpell of a falciform, or a crook- 


fore 
tween the Os Iſchium and ſeminal Veſicle, then turning the Point of the Knife 


upwards, he continues to enlarge the Inciſion therewith, till it again comes 


out at the upper Part of the Wound where it entered. The Bladder bei 

thus opened , he paſſes the fore Finger of his left Hand into its Cavity, and 
thereby feeling the Stone, and holding it firm, he introduces a Pair of For- 
ceps without any Conductor over his ingers and therewith endeavours to lay 
5 bald of the Stone, which, when done, he withdraws his Finger, and graſping 
the Forceps with both his Hands, he endeavours to extract it with more or 
"efs-Force, in proportion to the Size and Figure of the Stone, and width of the 
Wound. If there ſhould be more. Stones than one, he again introduces his 


fore Finger, and then the Forceps into the Bladder, and proceeds to extract them . 
as before; during the whole ration he _ leaves the Catheter in' the' 


Urethra and Bladder, and the Aſſiſtant who holds it, does nothing more than 
revent it from moving in, or falling out of the Urethra, and in this manner 
Mir CHESELDEN thinks the Bladder may be ſufficiently divided for introducing 
the Forceps over his Finger without any Conductor; and as the Bladder is be- 
fore filled with Water, it is neither neceſſary nor poſſible to cut through it into 
the Groove of the Catheter, nor is there any Danger of laying hold of the Ca- 


theter with the Forceps, if the Stone be in this manner directed to it by the 


fore Finger. In this Method only ane or two ſmall Arteries are divided, fo 
that there is no Danger of any Hzmorrhage enſuing, which ſeldom hap- 

ns; but if, after the Wound has been cleanſed with a wet Spunge, the Blood 
Mould continue to flow, thoſe ſmall Arteries which are divided, are then to be 
taken up with a crooked Needle and Thread, as repreſented in Tab. XXXI. 
Eg. 14. And the Wound being dreſſed with dry Lint, ſpread with ſome di- 
geſtive Ointment, and ſecured with proper Compreſſes and Bandages, the Pa- 
tient may then be put to Bed; and in this manner, if no extraordinary Impedi- 
ment occurs, Mr. E 

J imagine he muſt alſo divide the Neck of the Bladder, tho he does not mention it. 
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Figure in his right Hand, and paſſes the Point thereof by the Side of his left 
finger ſtill remaining in the Wound, till it has pierced the Bladder be- 


HBSELDEN performs the whole Operation in the ſpace of one 


| OY 


3 

Some Acci- 
dents and 
Cautions. 


Po 


| Mri.Cuzs ELDEN'S 4 


ed, as DoucLas informs us. 
XVIIL In the mean time it is to. be- obſerved, chat — 8 
ſometimes obliged to vary his Method of operating erz to 


Circumſtances, as when, 1. He ſhould have taleen hold of the Stone, and:in 


endeavouring to extract it, perceives, from its great Reſiſtance and other Signs, 
that it is a very large one, rather than put the Patient to extreme ane + by 


18 forcing it throꝰ and rags - Yay Wound, he chuſes to enlarge it: 


a ſecond Inciſion, either or Sciſſars. 2. After the Inciſion 15 


made, if he perc ceives the Catheter to be ſlipt into the Wound, as he paſſes 
his Finger thro! it into the Bladder, he withdraws his Finger, and: paſſes a Con- 


duQtor, . or the Gorgeret in its ſtead, into the Groove of the Catheter, over 
which he. again paſſes the Forceps in the uſual manner into the Bladder ; and 


upon this ee, as the Accident may frequently ha he generally pre- 
fers the grooved Catheter before the common one. 3. If the Aſſiſtant — | 


holds the Catheter, ſhould perceive, that it is taken hold of by the Forceps, 


either. with or without the Stone, which is an Accident that Mr. CnxszInkx 
affirms not to be often met with, in that Caſe he orders the Catheter do be 
drawn out, and thep tries to lay hold of; and extract the Stone, without that Ad- 
vantage which the Catheter mightotherwiſe afford, by preflingdown the Bladder, 
for the more eaſy Admiſſion of the Forceps over the er to the Stone in the 
Bladder. 4. When by reaſon of — or Situation -of theStone, he thinks 
it may be more convenient to preſs it thro that Wound, as in the Apparats mi- 
er, he then does it by introducing his is Fingers into the Patient's Anus, without 
m uſe. of 6.07 0 

in its or if there is any 

the 4 membranous Folds of the 


ini hn a ay Parts: ocgaſioned either 
do. introduces his Fingers into the Patient's Anus, and thereby endeavours to 


thruſt che . — Se. Mouth of the Wound, where he divides the Mem- 


elſe might obſtruct, its Exit; and thus the Stone being, ſet 


at. e is eaſily 5 From hence, ſays DoverAs, one may eaſily 2 


ternatural Sinus in Part, as it ſometimes, 1 oe If which Caſe the Stone 
may be more cafl interceptec and. extracted - by-a;Puix US 


ſtraight Forceps. 


eb an- 9. 


ceive, what Alteration and Correction has been made in RAW s M. 


Lithotomy. by the.acute Mr. CASELD Ex, and which ought: to be: the more 
ed, as thanks he has happily, cut and cured many, that have been vio- 
kntly- afflicted: with the Stone, inſomuch that, Duo as tells us, that in the: 


der intercepting it, he then 
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Minute, computing from the firſt ban of he Kaif illaier he Sch: 8 


rceps. f. W a perceives any Reſiſtance to the g̃une 


Time he then writ, there was not one Patient, who wiſcarzjed.under his Hands. 


i hb he adviſes one more, which he thinks neceſſary. towards com- 


pleating the Operation, and that is, to have the Foreeps made. a little crook- 


ed, which in ſome Caſes has been uſed by Mr. CESNDEN to much more Ad- 


vantage than the t ones; he ſays he has frequentiy: obſerveds that the 


Stone may be extracted with much more Eaſę when i it hies near the Wound, 
than in Is oppoſite Side of the Bladder, eſpeciay.if there ſhould be ſome pre- 


But however c at. and fafs.this Method of Lithoromy 


ht at firſt appear to DovcL as and CHESELDEN, we find that it was reject. 


ae alter by ; the 182 becauſe 1 occaſioned, * —— 


| Patient as uſual, f 
e 


| We Blood: v ſſels, 


Method of oper of 


eret Tab. "XX 
| Paine of hi I rüment a, gc wot 


| the Bladder op peſite to the W. 


12 he Pele nn pr Yo 


f ppar SS OS Le continu 
IT the Ae Sena 8 the Accelerator-muſcle of 1 = 
penis on the left Side of the Inteſtinum FOR then, ſearches _ 
* Catherer in the Wound, and having found it, cuts through the profixate 
Gn? ſtraigh e at the ſame, Tune preſſing t 
Ein to uns Side with the Finger of his left Hand, to prevent. it from being 
injured by the Knife, and contin 8 go thto the remainder of the me G. 
peration, in the ſatme manner as e DEF only if he has divid- 
they are after wa taken up with a Needle and 


XX. What has had bY A Bp 8 cone rning this Explained 
124 is exemplified ag at large by DouGL.as,.| in an Ang large by 
Treatiſe, entitled, ſpends 10 155 Hiſtary e ibe By, Oper, 
the Year 173t. 9 | 15 oe, e proceeds 'as in the 4 agen and 
un in Operntiohy Patient upon the Table, 
um in a prope 'P igatu 97555 2 Sts . 


into W 9 lent; rags 0 
50 Parts, as' We Before ot ey he dir 

the Catlieter, "which Qing from the comin 
Hg-8. With the Point of this h 0 855 el exio 


A 


": 


Y hc of cof the Ira 1 0 ut 
an oh 0 ladder itlelf,. cutt; 
to the Groovy  cohcave Part in 11 


XXIX. Fig. 1 K 1. Having this wade his Heiter thy | 3 
from his Chair, and 1 affing the fe fore [Fig 1 17 1 yy into the r 
gent Were it for the P Paſlag of rt 1 5 Cor, 8 447 5 1025 


be held fore 99 7 in its Situation, dal ; MORA ; felt the... Stone, e. 

the erb Red K of the Conductor in his left Han d, and, hav 5 e n out 

the Cathe 15 bree his F orceps, Hg. 11. whoſe - Sr At, ted 
E 


1 te nt from the common; theſe he paſſe WL ks 18 1055 
Fäatd thrö“ the 1 5 0 the . e 180 1 iy E draws, out 
the Conduct: at, and oP! Stone wit End of the F CEepS lis yer. hut, 
ke then Gpens them ſo as t nter et . ande 115 ying bot 1 5 Lands 
to the Iſtrument, his left the muddle, , right to the E L 
of its Handle, endeavours to extract the Stone gradually, Parts, may 


dilate and give way ; Fans which he gently turns round the Forceps, and 

moves i i All D Biscions kal care at W ae Time that the Stone 00 
not up Gut. 1 the Sons i Fry 5 bh ſmooth,: eing | in the Cavi 

und; he extracts it "with — from all Pa- 

tients. 
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tients of whatever Age; but if he finds the Stone to be very ſmall, or. inconve 
niently ſituated, fo that it cannot be intercepted by the Forceps, he ee 


that Inſtrument, and introduces his Finger into the Bladder, in order to turn 


baue Stone, and free it from the Wrinkles of the Bladder; he then paſſes his 


Conductor over his Finger, which he then withdraws, and turns the concave 
Part of the Conductor upward thro' which he at laſt conveys his Forceps to 
intercept and extract the Stone as before, but very ſlowly and cautiouſly. . 
ly, to 2 the Stone from breaking in its Fanden, he thruſts one or 
two of his Fingers betwixt the Cheeks of the Forceps, that they may not pinch 
the Stone too violently ; bur if it ſhould break notwithſtanding this Precaution, 
or if there are more Stones than one, he repeats the Operation of paſſing the 
Forceps with his Finger to intercept and extract each of them, which when 
cautioſly performed, he aſſures us, is not attended with any Danger. He 
makes his external Inciſion in the ſame Part with James and Raw ; but he 
continues it much higher and- lower, that his Inſtruments may meet with the 
more eaſy Paſſage into the Bladder, and the Stone by that Means be more N 
extracted; but internally when he has divided Part of the Urethra, the Nec 

of the Bladder, and Part of its Body, if the Stone be large he continues the 
Inciſion, without injuring the Rectum, which is very liable to be wounded in 
the lateral Operation, and thus he commodiouſly extracts Stones of a ver 

large Size. If any ſmall Artery is divided, and bleeds exceſſively, he takes it 
up with a ſmall crooked Needle and Thread when it lies. ſuperficially, but 
when it is deeply ſituated, ſo that he cannot come at it with a Needle, he en- 

deavours to ſtop the Blood with a ſtyptic Liquor. Having extracted the Stone, 


he then dreſſes the Wound with a digeſtive Ointment ſpread on Lint, and re- 


tained with a ſlight Bandage ; then the Patient is conveyed to Bed, and the 
Lips of the Wound are brought together gradually by tightning the Bandageat 
each Dreſſing, which after the firſt Time is uſually twice a Day. From hence, 


ſays Doucl As, it appears that this Method of CHzsELDEN is compoſed -part- 


Mr. Cn 
8ELDEN'S 


third Me- 
thod. 


ty of the Apparatus major, and in Part of Raw's Method of Lithotomy ; but 
in ins Dig mm it ſeems altogether to be Raw's. 3 £ 
We are farther to obſerve, that the ingenious and diligent Mr. Cnz- 
SELDEN did not here ſtop ſhortin his Reſearches and Experiments, but has endea- 
voured to make ſtill farther Improvements in his Method of Lithotomy, chief- 
ly with regard to his Incifion internally, which he performs by directing the 
End of his Knife thro? the inferior and A. Part of the Bladder above the 
ſeminal Veſicle, and behind the proſtrate Gland, till it had reached into the 
ſterior Part of the Groove in the Catheter. See Tab. XXIX. 16 & L. 

e then continued his Inciſion forwards thro* the Sphincter of the Bladder and 
left Side of the Proſtrate, into and through the membranous Part of the U- 
rethra, till he arrived at its Bulb, repreſented by KIF much in the ſame man- 
ner as is deſcribed in his firſt Method at $. XVII. for by that Means he was 
ſurer to avoid injuring the Rectum, than in Raw's, and the preceding Me- 


thods; he alſo aſſerts, that, in the preceding Methods of cutting, the Groove 


of the Catheter cannot be ſo eaſily perceived and cut into thro the Bulb of 


the Urethra, which DoveLas, in his forementioned Appendix, has declared 


, declares that deſcribed at $. XI 


more at large. M. Mor anp propoſes nothing concerning this Method, but 
K. bo be beſt, Laſtly, among Mr. Cuxszl- 


DEN'S 


Neck of the Bladder be ſufficiently divided, and afterw 
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Part II. LIE DAN Oger vation in Lithotomy. 167 
pex's Emendations in Lithotomy, the following are alſo numbered by Dov- | 
GLAS. 1. That when he finds the Patient's Pulſe to be very low after the O- 
peration, he applies Bliſters to his Arms, to raiſe his Spirits, which anſwers to 
2 purpoſe. 2. When he perceives the Wound to grow callous, he intro- 

duces a bit of Bliſter-plaſter, which erodes it, ſo that new and ſound Fleſh may 
afterwards ſprout up, and cloſe the Wound. 3. If the Wound is foul or putrid, 
he mixes a little Verdegreaſe with a digeſtive Ointment. © | | 

XXII. The celebrated M. Le Dran of Paris has a French Treatiſe, inti- Lz DAY“ | 

tled, Parallele de diferentes manieres de tirer Ia Pierre hors de la Veſſie, printed in Opinion 32 
1730, in which he endeavours to deliver all the Methods of Lithotomy, which tiow, 
have been to this Day at any Time practiſed, and after making an accurate 
Examination into them, not only illuſtrates them with many Experiments up- 
on dead Subjects; but alſo with great Induſtry remarks the Structure of tze 
Parts to be divided, with the Advantage and Diſadvantage to which each Me- 
thod is liable; from whence he concludes, that one Method is only preferable 

to the other, according to the particular Circumſtances of the Caſe, and there- 
fore he adviſes every prudent Surgeon, ' who intends to cut for the Stone, to 
make himſelf well acquainted both with the Theory and Practice of all the Me- 
thods of Lithotomy, which may in any Caſe be practicable. In the mean 
time he eſteems the Method of cutting by the Apparatus major to be prefer- 
able, on ſeveral Accounts, to the reſt, if it be performed with Diſcretion, 
and particularly having a Regard to what has been ſaid in 5. VII. and VIII. up- 
on the Apparatus major from the ſame Author, and chiefly to obſerve, that the 

. dilated gently with 

the fore F A and a Conductor; for when that is done preci itately, as is the 

Practice of ſome, it occaſions a grievous Laceration of the Fart, violent Pain, 
and other bad Symptoms, which might be avoided by uſing the Finger in this 
Manner; and therefore he juſtly reprehends thoſe Surgeons, who, out of a vain 

Deſire of being thought more dextrous than the reſt of their Brethren, endea- 
vour to introduce the Forceps, and extract the Stone with uncommon Haſte 
and great Violence, the Conſequence of which may be Laceration, violent In- 
flammation, a Gangrene, and perhaps Convulſions, and Death itſelf. 

XXIII. But the forementioned Author does not detract from the Merit of His Opinion 

the Apparatus altus, nor of the lateral Operation; but he endeavours chiefly to ien 

- ſhew, that the Neck of the Bladder and proftrate Gland ought to be divided 

by the Knife in the lateral Operation, as they are gently dilated by the 

Finger in the Arparatus major. He thinks that the high Operation may be 
ſafely performed in ſuch Caſes where the Bladder is large, and may be ſufficient- 
ly dilated, by diſtending it with Liquor, which he thinks may be reaſonably 
conjectured, from the Patient's being able to contain a large Quantity of Urine 
in his Bladdcr, he not having been ſubject to the Stone for any conſiderable Time; 
but he judges this to be a pernicious Method for thoſe, whoſe Bladders are ſmall 
or callous, that it cannot be ſu:hciently diſtended, which is generally the Caſe 
with thoſe, who have been a long Time ſubject to the Stone, and thereby com- 
pelled frequently to diſcharge their Urine. He thinks the lateral Opera- 
tion of Raw and CHESELDEN preferable to the common Method, when the 
Stone is 5 as it then requires an Inciſion in the Body of the Bladder, 
which may be enlarged, and dilated at Diſcretion, in proportion — its Size. 

owever, 
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168 LI Dan's Ob/ervationninLithotomy; Sec: V. 

f However, he objects to the Catheter of Raw, which is delineated by Atare - 
xus, though, to ſay the Truth, the Catheter. of LIN Dax himſelf is much 
ſhorter than that of Al Ixus, which, he ſays, is unfit for dividing; the Nad - 
der, ſince it too eaſily and open ſlips out of it, and therefore he preſents 
the Reader with the Figure of another Catheter, which he judges to be more 
ſuitable for this purpoſe. See Tab. XXXI. Fig. 17, which is perforated for 
ſome Space with a long Aperture marked e. e, by means of which the Neck of 

the Bladder may be compendioully inciſed, and an Opening made ſufficientfor 
the Admiſſion of the Gorgeret, and Extraction of the Stone. Beſides this, the 
Figure of his Knife is repreſented to us, differing from the common, chiefly at 
its Point, Fig. 16. which he thinks may be alſo advantageouſly: uſed to cut for 
the Stone, according to the Method both of Ra wrand CRESRL UE. 


* 5 


His Opinion XXIV. But ſuch a bad Opinion has M. LR DRAN of the Apparutus minor, 


Lo 


3 that he thinks it ought not to be ranked among the other Methods, but rejected 
nor. as pernicious, _—_ it be for removing the Stone in the Urethra, or ex- 
racting it from the Neck of the Bladder; however if: we conſider that the 
Wound in this Method is made in the ſame Parts, as in the lateral Operation 
through the Neck and Body of the Bladder, and that thoſe two Methods di : 
fer only. with regard to the Inſtruments, in the Opinion of myſelf and others*; 
it will from thence follow, that the Apparatus minor is an Improvement of the 
old Method, and is therefore not without its Advantages. 2. That it has been 
the only Method in Practice for theſe XVI. Centuries paſt, and has been not 
only exerciſed with Succeſs during that Space, but was in the laſt Century, and 
is at this Day ſucceſsfully uſed in ſeveral. Parts of Europe * ;. notwithſtanding 
the Apparatus major is ſufficiently known in all Parts. 3. Experience teſtifies, 
that it is now daily performed with the deſired Succeſs, eſpecially:upon> Chil- 
dren and Infants, not only by itinerant Practitioners, but alſp by-Mazinus#; my. 
ſelf, and many expert Surgeons among the /;alians. 4. Even in young: Men 
and Boys under fourteen Years of Age, alſo in Adults, and Men of ſmall Sta- 
ture this Method of 2 may be very well performed, as we are ſenſible. 
of no material Objection, except the Stone ſhould have a rough Surface. 5. 
Another Recommendation is, that it is practicable with the feweſt Inſtruments, 
even with nothing more than the Knife; and Simplicity in chirurgical. Operati- 
ons is always a great Recommendation in their Behalf for Practice. We there- 
fore think, that the Apparatus minor ought rather · to be retained, and farther 
improved; and I would ſtrenuouſly adviſe, with AcinzTA and ALBUCASIS, 
that the Inciſion be made thro' the ſame Parts as in the lateral Operation. In 


e Particularly M. WI xs Low, MoranD, Fa Lcox ET, &&c. 3 
* \ F There have frequently been Exgliſ Surgeons and Phyſicians in Germany, who have talked of 
| the Operation on the Gripe, or cutting on the Gripe, as a very common Practice: And DovecLas, 
in his Lithotomy, tells us, that he. continues to cut ſmall - ſized Men by that Method; and the 
Ttalians ſtill continue the ſame Practice. In France this Method was in the laſt Century performed 
with Succeſs at Paris, and elſewhere by the famous Raoux. The Apparatus minor was alſo coun- 
tenanced by Tor zr in the laſt Century, and Saviasp, a very late Writer in Surgery at Paris, 
tells us in his OZ/. 86. that he performed this Method on a Girl. To theſe we may add M. Dio- 
x1 in his Surgery, pag. 182. And Moran, in Mem. Acad. Reg. Pariſ. 1731. 
b See his /a/iex Treatiſe concerning the more principal and difficult Operations in Surgery. 
M. Morand is Mem, Acad. now cited, aſſerts the Method to be practicable in all Adults with- 


out Diſtinction. 
| Adults, 


2 
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Part II. GakENCEOT on the Lateral Method. 169 
Adults, and thoſe who are advanced in Years, it muſt indeed be confeſſed, that 
this Operation is not ſo ſuitable, and therefore Cersvs adviſes it only to Chil- 
dren and Lads under fourteen Years, excluding thoſe from it, who are adult, 
though even in thoſe it may be ſometimes performed with Succeſs, when the 
n 2 are duly conſidered, as M. Mok Ax p alledges in Mem. 
cad. Reg. 1731. 
XXV. 3 in the firſt Edition of his Chirurgical Operations, OA 
has not ſaid a Word concerning the high Operation, nor of the lateral Method ines Nie. 
of cutting for the Stone, as if he knew not that there was any ſuch thing in thod of et- 
Being, or in Print; he has, however, in the ſecond Edition of the ſame Book, 
inſerted the lateral Method of Lithotomy, and extolled it above all others, ſince 
he finds it has been the Subject of ſo many Diſſertations both in England and 
Germany; tho' he never once made trial . the Operation himſelf upon a liv- 
ing Subject; but, after his uſual manner, he does not fail to attribute the Ho- 
nour both of the Invention and Improvement of this Method to his own Coun- 
try only. When at the ſame time the Method had been treated of, before the 
firſt Edition of his Book, by a great Number of Authors, as Al BIN us, Dou- 
GLAS, CHESELDEN, BUSSIERE, LISTER, LAUNAY, SAVIARD, ERND ETL, 
Ferr1vs, and myſelf. But I hope it is ſufficiently. apparent, that both the 
German and the Eugliſb Surgeons deſerve to be allowed a Share in this Ad- 
vancement of Lithotomy ; for tho' MRI and MarescHaLL were the firſt | 
(according to Dr. LisTzr*s Account) who hinted at 8 JaMzs's Me- 
thod of Lithotomy; yet we find that both they and the reſt of the French 
Surgeons deſerted the Method ſoon after, and rejected it as both uſeleſs and 
ernicious. But the Honour of reſtoring this Method to Practice, after it had 
en rejected by the French, is due to Raw, who is the firſt that attempted 
to reform and practiſe it on living Subjects, and perſiſted in the ſame Me- 
thod with Improvements, as long as he lived. Next to Raw, myſelf was the 
firſt Perſon, and then M. Dznvs, who practiſed it in Holland, till at length it 
was received and improved by the Eugliſb Surgeons, who have ſhewn a great 
deal of Merit herein: So that, if it had not been for others, the Operation 
would probably have lain for ever neglected and forgot among the French; 
and M. GarEenGEoT himſelf would have been perpetually ignorant of it. The 
Method being thus improved and practiſed with Succeſs in I Hands of others, 
while it had lain neglected by the French for the ſpace of thirty Years, till af- 
terwards many Diſſertations publiſhed on the Subject had made it very remark- 
able and famous in the learned World; at length the French began alſo to em- 
brace it, in order to which M. Mok anp put on a laudable Condeſcenſion to 
travel into England in the Year 1729, to ſee, and be preſent with Mr. CE- 
SELDEN in his Operations, contrary to GARENGEOT, and others of the French 
Surgeons, who were perſuaded, that there was nothing to be learned out 
of France:. When M. Mor and had learned what he could of Mr. CaEsEI- 
DEN, he then returned to Paris, where he performed the Operation with Suc- 


Land 


The ſame proud Opinion ſeems to be alſo entertained by the Author of the Preface to Co- 


LoT's Lithotomy, 48: 80. & ſeq. | : 
» See Memor. Acad, Reg. Paris 1731. and Gaxgnceor*s Chirurgical Operations, Chap on 
the lateral Operation, 5 555 1 | 


Vor. II. | 2 | = ceſs 
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CAN OT on the Lateral Method, Sed. V. 


ceſs upon ſeveral Patients, as we ſhall preſently relate more at large. During 
M. Mok aAxp's Abſence, ſeveral of the French Surgeons, and particularly M. 
GARENOEOr, and PERCHETvUs, Surgeon to the Hoſpital La Charite, made trial 
of the Operation upon dead Subjects, according to the Direction of Al. x Ixus and 
CHESELDEN, and when PRRHETVUs had by this means rendered himſelf ſuffi- 
ciently perfect, he performed the ſame with Succeſs upon a Lad, and was the 
firſt, according to GaRENOGCEOT ©, who happily performed this Method after 
James, at Paris, where he performed his Operation in the following manner. 
XXVI. The Patient being prepared, and the Day appointed for the Opera- 
tion, the Surgeon ſhould firſt order a Clyſter to be adminiſtred, before he pro- 
ceeds to his Work ; after which the Patient is to be ſecured with Ligatures, 
as in the Apparatus major, and placed upon a Table about two Feet from the 
Ground oppoſite to a good Light; a Pillow is then to be placed under his 
Hips, and another under his Head. The Patient being tied, his two Legs 
are to be held faſt by two Aſſiſtants, and a third Perſon is to hold down his 
Shoulders, in ſuch a manner that he cannot ſtir himſelf any way, which is 
highly neceſſary for the ſafe Performance of this — n the next Place 
a diſcreet Perſon is to be placed on the left Side of the Patient, in order to hold 
up the Scrotum, extend the Skin, and retain the grooved Catheter in the right 
Poſition in which it was placed in the Bladder by the Surgeon, and this is done 
in Imitation of Mr. CRESELD EN, that the Lithotomiſt, having both his Hands 
at Liberty, may more commodiouſly go thro' his Operation. Then a Steel 
Catheter made very crooked with a deep Groove, and long Beak, and a broad 
Handle, being firſt dipt in Oil, is then paſt thro? the Urethra into the Patient's 


_ Bladder, in which being enter d, the Lithotomiſt gently inclines its Handle 


with his left Hand towards the right Inguen of the Patient, and at the ſame ' 


time ſearches between the Suture of the Perinzum, and Tubercle of the Iſchium - 


with his right fore Finger, -in order to feel the Beak of the Catheter through 
the Integuments, and to prevent it from touching the Iſchium : The Handle of 
the Catheter thus diſpoſed, is then held by an Aſſiſtant in his right Hand, in 
ſuch a manner, that his Thumb lies upon the upper Part of the Handle, and 


his Fingers below, taking care that it does not by any means ſtir or move out 
of its Place, while, with his left Hand, he elevates the Scrotum, and inclines 


it towards the right Side, in order to extend the Skin of the Perinæum; then 
the Lithotomiſt, applying his left fore Finger to the Suture of the Perinzum, 


tranſverſe or oblique, * 


preſſes it obliquely towards the right Thigh, and holding the Knife in his right 
Hand, firſt divides obliquely thro? the Skin, and Fat, beginning about an Inch 
on one Side of the Suture of the Perinæum, and about a Line above the moſt 


Prominent Part of the Beak of the Cathether, and extending it obliquely 4 down 


hn 


© In his Surgery, Chap. on the lateral Operation. 

© There are indeed ſome who endeavour to give out, that Raw performed his external Inciſion 
in a right Line; from whence they infer, that he did not cut obliquely, but committed many 
Errors. But I have myſelf often ſeen him cut in an oblique Direction, as Eoix Tr had long before 
deſcribed in Lib. VI. cap. 69. tho' that oblique Inciſion is in itſelf ſtraight, and not lunar, as CEL - 
sus directs. But then the Inciſion was oblique with regard to the Parts, as AlL BIN us rightly ob- 
ferves, and made from above downwards, or towards the Tubercle of the Iſchium to avoid the Rg- 
Rum ; but then this is obliquely ; for a right Line may be, comparatively either direct and parallel, 


to 
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Part II. GCanrxctor en the Lateral Method, 
to the Tubercle of the Iſchium in the Manner of Raw, who made his Inci- 
ſion from above downwards, tho' Jamzs made his Inciſion from below upwards. 
With Regard to the Depth of the Incifion it is to be obſerved, that in lean 
Patients it may be done at once; but in thoſe who are fat and more robuſt, it 
2 require two or three Strokes with the Knife, more or leſs according to the 
Judgment and Dexterity of the Surgeon. This done, the Lithotomiſt then 
paſſes his left fore Finger thro' the Wound, not to preſs the Rectum on one 
Side, to prevent it from being injured in the Manner of Mr. ChESsEL DEN, but 
to find and obſerve the Groove of the Catheter; that if it be diſplaced, it may 
be W rightly diſpoſed, for the Rectum is in no Danger of being injured by 
the Knife, when the Inciſion is performed according to the preceding Directi- 
on, nor is there any Difficulty of ſearching for the Groove of the Catheter; 
then to make the ſecond Inciſion the Lithotomiſt requires each of the Aſſiſtants 
to hold the Patient firm, while he paſſes the Knife firſt thro* the Urethra, 
directing its Point into the Groove of the Catheter, over the Nail of his left 
fore Finger, then he proceeds to divide the Neck of the Bladder laterally; and, 


laſtly, by elevating the Knife, ſo that the Back of its Point may be kept with- - 


in the Groove of the Catheter, and its Edge towards the Body of the Blad- 
der itſelf, which is then to be divided for about a Finger's Breadth or more, 
in which Procedure conſiſts the chief Advantage of this Method ; but then the 
fore Finger ſhould follow the Knife, as it divides the Parts, leſt it ſhould flip 
out of the Groove in the Catheter. The Inciſion being thus made ſufficiently 
large, ſo that the Groove of the Catheter is laid bare for about two Fingers 
Breadth, the Knife is then withdrawn, the fore Finger ftill remaining in the 
Groove of the Catheter, a Conductor is then conveyed by the right Hand of 
the Lithotomiſt by the Side of his left fore Finger, by the Nail of which the 
Point of that Inſtrument is directed into the Groove of the Catheter. In the 
next Place, the Surgeon withdraws his left fore Finger, and with the ſame Hand 
takes hold of the Handle of the Catheter, which had been till then held by the 
Aſſiſtant, and inclining it a little towards himſelf at the ſame Time, protrudes 
the Conductor, whoſe Point is in the Groove of the Catheter, into the Cavity 
of the Bladder, which may be judged to be rightly performed, when the Urine 
runs out both thro?. the ment and the Wound. This done, the Surgeon 
then gently extracts the Catheter, by moving it a little from one Side to the o- 
ther; then he takes the Handle of the Conductor into his left Hand, and paſſes 
his right fore Finger thro? its Channel into the Bladder, thereby gently di Ein g 
the Wound, for the more eaſy Admiſſion of the F 2 which are next con- 
veyed with his right Hand thro' the Cavity of the Conductor into the Blad- 
der, after which with his left Hand he extracts the Conductor, and ſtrongly o- 
pens the Forceps, to make a further Dilatation of the Wound, then ſhutting 
them again, he ſearches for the Stone, which being intercepted by the Forceps, 
is extracted by them, as we before directed. The Stone being extracted, the 
fore Finger is then paſt into the Bladder, to ſearch if there be any other yet 
remaining, which, if ſo, the Forceps are again introduced over the Finger to 
the Stone, and its Extraction performed like the former. Thus you have the 
Directions for performing Lithotomy according to M. Ga ENO T, who has 
endeavoured to illuſtrate the ſame by Figures, which are however ſo badly a- 


dapted and expreſſed, that myſelf and —_ A are altogether n 
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of their Meaning. Laſtly, we muſt not omit his great Admonition, agreeable 
to DovcLas, in Oppoſition to ALI x us Junior, that the Bladder alone cannot 
be inciſed by this Method, without dividing at the ſame Time both its Neck 
and the proſtrate Gland laterally, with a very ſmall Portion of the Bladder, as 
Mor anp obſerves ; there is alſo a ſmall Knife exhibited by him, for this pur- 
poſe, which we have repreſented in Tab. XXX. Fig. 15. from Mr. CusseL- 


DEN. | | | 
LateralOpe- XXVII. It will not be foreign to our Purpoſe in this Place, to take notice 
Saur Iv. of the ſeveral Improvements in the lateral Method of Lithotomy, which have 

come under my own Obſervation, either by reading or converſing withother Sur- 

ons in Germany, which I ſhall therefore communicate for the publick Good; 

[49 in this Place I ſhall only propoſe what has been done in this Matter by 

SenyF1vs, Surgeon to the King at Berlin, at which Place he was alſo Surgeon 

to the ſplendid and Royal Hoſpital of Charity, alſo Profeſſor and expert De- 

monſtrator of chirurgical Operations, but is now, to the great Diſadvantage of 

Surgery, deceaſed ; however, I ſhall here relate the Manner in, which he fre- 

_ performed the lateral Operation with Succeſs ; and this I ſhall do from 

e Account given me by my own Son, who reſided a great Part of the Year 
- 1735 and 1736 at Berlin, under the Tuition of that celebrated Profeſſor, whom he 
has ſeen perform that Operation with great Dexterity, both upon dead and living 

Subjects. This great Man, who was admirably well ſkilled in all the Opera- 

tions of Sur ys as well as that of Lithotomy, judged that the Method of 

cutting by the lateral. Operation was preferable to all others, with which we are 
at this Day acquainted, and uſed to perform the ſame in the following Manner. 

Firſt, the Patient was placed upon a Table above Knee-high, and under him 

were placed two Pillows, one at his Head, and the other under his Hips, which 
laſt was then placed over the Edge of the Table, oppoſite to the Light, and 
his Legs being bent and ſecured with Ligatures in the uſual Manner, are held 
firm by two Aſſiſtants (which he omits in Children) and a third Aſſiſtant is 
placed to hold down his Shoulders, a fourth kneels down upon the Table over 
the Patient, in the Manner repreſented in Tab. XXIX. Fig. 9. D. with his right 

Hand draws up the Patient's Genitals, and with his two fore Fingers extends 

the Skin of the Perinæum, by which Means the Inciſion may be made more 

accurately, and the Catheter may be more ſenſibly perceived ; and, laſtly, a 

firſt- Aſſiſtant is placed on the left Side of the Patient, to hold and deliver the 

Inſtruments. All Things being thus ready, our Lithotomiſt introduces a groov- 

ed Catheter made of Silver, very ſlender, and more crooked than uſual, as re- 

preſented in Tab. XX VII. Fig. 15. a ac, which being firſt dipt in Oil, and paſſ- 
ed into the Bladder, he therewith ſearches for the Stone, and convinces the 

By-ſtanders of its Exiſtence ; this done, he kneels down upon his right Knee, 

in the manner of Raw, and with his left Hand turns the Handle of the Ca- 

theter towards the right Inguen and its Beak towards the Tubercle of the 

Iſchium, in which Poſition it is held as before; then he cuts thro' the Integu- 

ments between the Anus and Tubercle of the Iſchium in an oblique Direction, 

with a broad Knife not unlike that commonly uſed in Lithotomy, being in the 
ſame manner inveſted with a Slip of Linen. Having made his Inciſion, he claps 
the Knife into his Mouth, and er his right fore Finger into the Wound, to 


feel for the Catheter, which, when found, he takes his Knife, and cuts _ the 
| N roove 


* c 9 4 , 88 b . 
8 nn * 0 rn ö 9 N JETER) 4 

1 * W's SER TEES. EI bf * N 12 r * * * 2 
, ww 4 9 * n N : * 3 © + ITY 7 e O YT 4 * _ 4 , = * F * 

Ps 1 * 3 7 4 K* %* 2 * 1 7 ; F 3 e +; * = ” L nn * x * wh 
FR $ * F- 1 YN, 1 5 2 ey y 4 te 3 Ls, FO FS; 7 * N % 22 I 9 1 £4 e WEI OY 

Bs 97 * . He, | ” Cr * N 2 n l * , » „ PR 
2 0 by a - a k 5 4 : 7 * "1 CY 9 
"+ ; : 1 


| 8 | tae SS oak Ain; 1 9 2 : 
Part II. M. Monand's Ob/ervations in Lithotoniy, 273 
Groove of that Inſtrument in the manner of Raw ; then holding the Knife firm | 
in the Groove, he, with his left Hand, preſſes the Handle of the Catheter a 
krtie towards himſelf, and, holding the Knife in his right Hand, the Edge of it 
follows the Beak of the Catheter as it moves inward, by which means it farther 
divides the Bladder, and enlarges the Inciſion. Then he delivers the Cathe- 
ter to be held in that Poſition by the fourth Aſſiſtant, while he himſelf, with 
his left Hand, paſſes a male Conductor by the Side of the Knife into the Blad- ) 
der, after which the Knife is extracted, and another female Conductor, made of | 
Silver like the former, is introduced by the preceding- in the uſual Method; 
then having drawn out the Catheter, he, in the next Place, paſſes a Pair of 
Forceps between the Conductors into the Bladder, and extracting the Con- 
ductors, he ſearches for the Stone with the faid Forceps, and extracts the 
ſame with ſo much Dexterity, that he is hardly longer two or three Mi- 
nutes about the whole Operation. As for what Parts he cuts thro? internally, 
I cannot certainly determine, having never had the Opportunity of examining 
the Parts after him, but he has declared himſelf, that he only divides the Blad- 
der, which ought only to be done in performing the lateral Operation, which 
was the Practice of Raw, as appears from what has been writ by AL Hus and 
myſelf concerning that Lithotomiſt, from which Writing Sexyrr1vs ſeems 
chiefly to have learned his Method of cutting, which agrees in every reſpect, 
excepting that his Catheter was more ſlender and crooked, being 'made of Sil- 
ver inſtead of Steel; his Reaſon for having it made ſlender was, that it might 
paſs more eaſily into the Bladder, preferring Silver on the Account of its Neat- 
| neſs, and by making it more crooked than the common, he could thereby preſs 
the Urethra and Neck of the Bladder more outward towards the Perinzum, 
wh makes me think that he divided not only the Bladder, but alſo its 
Netk- =.” 1 E % T. 

XXVIII. In the laſt Place, M. Mor Aud, one of the moſt conſiderable Sur- Mes an 
geons at Paris, and Member of the Royal Academy, reaſons very rudently . 
concerning the ſeveral Methods of Lithotomy; and concludes, that all of them * 

may be uſed by a prudent Surgeon, as the Circumſtances of his Patient re- 
uire; ſo that he rather thinks the Multiplicity of Methods an Advantage, | 
than an Incumbrance, if we regard particular Patients, and the different Circum- 1 
ſtances of their Caſes; therefore no one Method is to be deſpiſed or rejected, | | 
which has Reaſon and Experience to vindicate it; and he aſſerts, that all the 
Methods have been duly examined and performed by himſelf. But after he 
had publiſhed a Diſſertation in the Year 1728, concerning the high Operation, 
he there informs us, that he alſo deſigned to deſcribe the lateral Operation 
but when he heard with what great Succeſs and Applauſe, Mr. CnzszL.ven | 
had anticipated him in that Deſign, his Inclination led him to be an Eye-Wit- 
neſs of the Method and Artifices uſed by that Surgeon ; in order to which he 
came to London in the Year 1729, and not only made a ſtrict Examination in- 
to the Method in which Mr. CRESEZLD EN cut his Patients, but had often Con- 
verſations with him upon the ſame Subject, and continued a Correſpondence 
with him after he had returned to Paris, where he performed the Operation 
firſt upon a great Number of dead Subjects, till he had found himſelf abſolutely 
perfect in every Reſpect: He alſo tells us, that Mr. CnESEL DEN had relinquiſh- 
ed the high Operation, which he had till then performed ſo ſucceſsfully, with 
. : no 
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| no other View than to try, if he could not improve Raw's Method, ſo at 
render it preferable to 4 high Gpenalen Neef He afterwards relates the - 
riments made by Mr. CxzszLpzn, partly in Imitation of M..Raw's Method, 


as deſcribed by ALBinus, and Fit a previous Diſtenſion of the — 


with Water 3 but he alledges, that by both theſe Methods the Urine frequently 
inſinuated into the cellular Subſtance of the Membrane adipo/a which inveſts 
the Rectum, ſo as to occaſion foul and putrid Ulcers, of which ſeveral Patients 
had died. He alſo further adviſes from Mr. CxzszLDzv, that the Aſſiſtunt 
who holds the Catheter, ſhould not by any means preſs it outward, becauſe in 
that manner it may be eaſy to divide the whole Sphincter of the Bladder, nor 
ſhould the Wound be made too deep in the Membrana adipoſa near the Re- 
&um, leſt the Urine ſhould ſtagnate and ea. there. We may alſo add, 
that when the Bladder is ulcerated, it ay more commadiouſly cleanſed in 
this Method, than by any other; and, laſtly, what is a great Recommendation 
to this Method of Lithotomy is, that a large Stone, which another Surgeon 
could not extract by Mazxtanus's Method, Mr. ChyzszLDey being preſent, 
and inlarging the Wound according to his Method, he thereby extracted the 
Stone with great Eaſe. After many Experiments made in the Preſence of M. 
MaARESCHALL, late Surgeon in chief to the French King, in Company with 
many other Phyſicians and Surgeons, this Method of Li ny. © N to 
ſucceed very well at Paris 1730, according to the Relation of M. Moran 
ſo that out of ſixteen Patients, eight of which were cut by PzxcneTvus, and 
the other eight by Mon anp himſelf, there was but one of them miſcarried; 
whereas, on the contrary, out of twelve, who had been cut at the ſame Time, 
and in the ſame Hoſpital by the Apparatus major, no leſs than five of them 
were loſt. Among the Advantages of this Method we may reckon, with Mo- 
.RAND, that it is more eaſily and effectually to be performed than the Method 
of Maxtanvs, inaſmuch as the fore Finger proves a certain Guide to the 
Operator, ſo that no Danger can attend the Patient; to which we may add, that 
the Operation in this Way is ſhorter and leſs painful than that of MARIA us, 
ſo as to admit the Extraction of very large Stones without much Difficulty. 
Laſtly, he -pronounces RAw's Method, as it is deſcribed by Al. nIxus, too in- 
tricate and difficult; and therefore doubts with DovcLas, GARENCEOr, and 
FALCONETT, whether ever Raw actually cut his Patients in that manner; and 
then M. Mox and concludes by promiſing to give a more perfect Account of 
oy —_ of performing the lateral Operation than we are at preſent furniſh- 
ed with. NE 


; | ( 

Obſervations ' XXIX. In the next Place, Moran relates ſeveral things, which he thinks 
cn may ſerve to illuſtrate the Hiſtory of the lateral Operation for the Stone; but ( 
aux, as I have along Time had a Deſire, that the Hiſtory of Jams, and his Me- y 
thod of Lithotomy might be fairly ſtated, and have therefore collected ſeveral t 
Particulars relating thereto, I muſt beg leave of M. Mor axp to queſtion ſome fi 

of his Obſervations, which I have known to be otherwiſe than they appear. ST 


I ſhall therefore give in my Accounts, concerning the Hiſtory of this Method, 
for the Satisfaction of the curious. In the firſt Place, Moran endeavours to 
prove, contrary to the received Opinion, that Jamzs conſtantly cut his Patients 
appily, and by the ſame Method as that of Mr. CyzsLDpen, and with the 
ſame Improvements which had been made by MRI, Facon, and yon 
I $i 


þ 


jc do Darke he es IT e * D * 52h 
* N "B&W at £25 35 n LS - 0 N * "3, "FLY 7 1 
* 888 5 n a 
EIS} * » 
8 4 4 


Part II. M. Morand's Obſervations in Lithotomy. 


which, he ſays, will rr N Account of his tions af · 
ter they had been cenſured by Manr. To prove this Aſſertion he telle us, 
that, in the Year 1699, J Aus cut about ſixty Patients at fix ls Chapelle, the 


— of which were cured, and that afterwards in 1701 he again cut thirty 
Patients at Verſailles, who all recoyered, with many more in the ſame Year in 


| Picardy i but in 150g he again cut twenty three Patients at Paris, none of whom 


miſcarried, except the Marſhal di Zorge, But I muſt confeſs I entertain ma- 
ny Scruples with regard to theſe * and eſpecially concerning the Account 

his Proceedings at / la Chape „ Which I cannot in the leaſt believe to be 
true, as having no Teſtimonies z; for in the Obſervations' of Mz ar, 2 89, 
we are told, that Jamzs was called to fix ls Chapelle to cut a certain Patient; 


that is one, and not many, as he reports, It is alſo notorious to thoſe who are 


acquainted with Germany, that the Stone in the Bladder is a Diſeaſe that ſeldom 
occurs in that Part; ſo that in many Cities that are much larger, and more E 
pulous than Aix la Chapelle, and even for ten Miles round, you ſhall hardly find 
one afflited with the Stone, much leſs fixty together in one City z and therefore 


from the Scarcity' of this Diſorder in Germany; thoſe who follow the Profeſſion 
of Lithotomy only, get but a very poor Living by it. As for my own Coun- 


try, that is Francfort upon tb Main, I have known Jams to ſtay there for the 


ſpace of ſix Months in the Lear 1713, in which Time he cut only two Pa- 


Chats which wereall thatwere by the whole City, and adjacent Parts, 
as we ſhall-hereafter make more evidently appear; the this Relation of 
MoranDy: whoever: he had it from, does not appear to be true, As for his: 


having cut ſo many with Succeſs at Paris and Verſailles, in the Tears 1701 and 
1703, I very much doubt the Fact, inaſmuch as we have no Notice taken of 
it either by Sa viaxp, Surgeon to the Hit Dieu, who publiſhed his Obſerva- 


tions upon the Subject in 1702, nor by Dioxis, Surgeon to the King, whoſe. 
Surgery was pubülhed at Paris in 1 — he does not Io much a8 ſpeak a Word 


of Jauxs's performing the Operation ſo frequently with Succeſs, tho? he lived 
at Paris, wo was — preſent at the — of that Lithotomiſt; but, 
ſpecially the laſt, gay diſapprove 

„ and reckon its Author, as alſo 
doth SaviarD, to be a raſh: and imprudent Operator, as appeared from o- 


on the contrary; thoſe two Authors, and e ip 
of his Method of cutting, as raſh and cru 


pay the Subjects deceaſed after his Operation; which Character would not 


ve been given by Drowis, as I at leaſt imagine, if he had before ſucceſsfully 


recovered ſuch a Number by his Operation at Paris, and the adjacent Parts; he 


durſt not have been guilty of ſuch a falſe Aſſertion, or at leaſt Contradiction, 
in a Book at that Time uſhered into the World with the Approbation of the 


Cenſors, and dedicated to the King himſelf, while the Exploits of Jamzs were 
yet freſh in Memory. We may further obſerve, that M. Moxanp laments 


that Frier JAM ss Method of Lithotomy had not yet been examined by any be- 


ſides Me RI; but, with his Leave, it had been alſo conſidered by Bussi ER E, Li- 
STER, SAVIARD, LAUNEAU, and Dionis, who all at that Time reſided at Paris, 


Though there are ſeveral Reaſons before-mentioned to make one think, that this Method of 
cutting for the Stone was not the Invention of James, who rather learnt it from ſome body more 
_ than himfelf ; yet I preſume the Hiſtory of him will not be unacceptable to our Rea- 
er. | „ et : : T3 
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and were Eye-witneſſes to his Performances; it therefore appears, by the una- 


nimous Conſent and Declaration of theſe Authors, that Jauezs had no Merit, 

and as little Succeſs in his Undertakings; conſult what has been ſaid from 
SALTZMANNUS in $. X. who relates, that JAMES in 1712 confeſſed to him, 

that he had hitherto proceeded wrong in his Operations, and had not perform- 

ed them as he ought till of late. 2 | | 

Mona XXX. There are alſo ſeveral things related by Mor anp concerning his 
Janas in Performances in Holland, and particularly that at Amſterdam in 1703, he cut for the 
Holland, Stone with ſo much Succeſs and Applauſe, that he was rewarded by the Magi- 
ſtrates of that City with a golden Medal, having the following Inſcription, Pro 

Servatis Civibus, which Medal was afterwards ſtruck in Braſs ; but for myſelf, 

who reſided in the ſame City in the Spring of the Year 1706, I could not 

learn any thing of this Medal, nor that our Lithotomiſt met with any Succeſs 

there, tho? I have frequently enquired after him in my Converſations with the 
moſt-eminent Phyſicians and Surgeons at that Time in the Place; I would 
therefore aſk Mor and, from whence he had this Intelligence? On the con- 

trary, it appears from the-funeral Oration of Raw, read at Toller by Ar bi- 

NUs, that Jauss had there performed his Operation with very bad Succeſs, 


committing the ſame Errors which he had done before at Paris 1698. A ce- 


lebrated Dutch Phyſician, who at that Time lived in Holland, has lately, at 
my Requeſt, ſent me an Account of what he knew concerning that Lithotomiſt; 
his Letter of December 1735 mentions, that 'JaMes Be AUrIzU was at Auſter- 
dam, and there cut forthe Stone in the Year 1699, meeting at firſt with uni- 
_ verſal Applauſe; but afterwards came into Diſgrace; however, he received a 
| nm yo Medal relating to his Profeſſion, with an Inſcription, Os Cives Servatos 
om whence he went to Leydem, and was taken into the Hoſpital there by Ca- 
ROLUS DRELINCURTIUS Junior; here he at firſt cut for the Stone with ſo 
much Applauſe, that he was by many extolled to the Skies; but was ſoon af. 
© terwards deſpiſed by every body, and condemned for an audacious, rafh, and 
cruel: Operator. Raw at that Time publiſhed Journals of the Succeſs, which 
the Operation had upon thoſe who were. cut by this French Lithotomiſt, whoſe 
Proceedings being laid open, demoliſhed his Reputation, ſo as to make him 
leave the Pace, in which Office Raw was 1 with very great 
Applauſe, and retained it till his Death. However, this did not ſink the good 
Opinion of James in the Eyes of the Populace, who looked upon him as a Per- 
ſon ſent from God, and were greatly taken, partly with his eccleſiaſtick Habit, 
and partly becauſe he cut his Patients gratis, ſo that the Magiſtrates, to pre- 
vent any Tumults in the City, prudently endeavoured to mollify the ſevere 
Repreſentations made by Raw in his Diary, much to the Diſlike of the com- 

| mon People, by preſenting him with the golden Medal: 
vezpun's XXXI. That nothing may be wanting in the Hiſtory of Jamzs, and eſpe- 
33 of cially with regard to his 3 in Holland, I have here added a brief 
Account of what has been ſaid by VER DVU, in a letter to me, dated Decem- 
ber 1737. He ſays, that James was born of poor Parents, and never learnt 
any thing of Surgery regularly, but was Servant, as I before ſuſpected, to an 
itinerant Lithotomiſt and Mountebank, who for a long Time followed the 
Camps, where James had an Opportunity of making Trials upon the dead 
Bodies after Battle, that he might be better enabled to perform it afterwards 
| on 
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on the living, and having performed ſeveral Cuted in Freece, and par 
at Aix la Chapelle, his Fame quickly fpread into Hella, and he was 
from Paris to undertake the Cure i a Saroocele in a Dutch Noble mar at 
pben, where, being arrived, he performed the Operation in Preſehce-of Brd- 
LoF, and in the fame Place ho cut-ſeveral for the Stone, and perfortned the O- 
peration for * By that Time the Noblemin was abont half cured, VII- 
that J amzs was coming to Amſterdam ; md therefore deſired, that the celebtat- 
ed Perſon might have Recommendations ſuitable to his Merit and aceerdimg- 
ly Cuznzrrg chief Phyfician to the Hbſpital at Amſterdam, wich ſeveral other 
Perſons of Merit and Diſtinction, had a Meeting in the Houſe of the Bother to 
this Nobleman, where Jam rs had arrived, and where they converſed with 
him, and viewed his Inſtruments; his Catheter; we are told, was then without 
any Groove, and his firſt Operation was performed upon a Lad, who was 
Waiter at a capital Inn, where alfo aſſembled, by Order of the Senate, BIx- 
Andros, then Profeſſor of Surgery, together with: the chief Phyſicians of the 
Hoſpital and City; here he performed his Operation with ſo much Slight and 
Dexterity, and in ſo ſhort a Time, that it railkds an Admiration in all that were 


1 . 
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preſent, and made them praiſe and extol our Operator, even before the — 


XXXII,. Jauss uſed: to cut for the Stone at Auſferdam in the fo 
manner: Having firſt paſſed his Steel Catheter without a Groove into the Fa- 
tient's Bladder, he paſſed the Beak of it towards the left Side of the Perinæum, 
and then made an Inciſion with a ſharp Knife near the left Side of the Anus, 


His Ateount 


of Jan »$S'2 
Practice in 
Holland, 


till his Knife had reached the Catheter, he then enlarged- che Inciſion, by cut- 


ting on the right Side of the Catheter ; obſerving thut all the Parts betyeert the 
Skin and. Catheter were clearly divided, and in drawing back his Knifey he u- 
ſually made the external Wound ſtill larger: In the next Place; :he-ſearthed for 


the naked Catheter with his left fore Finger, and thereby paſſed a Conductor 


made with @ Ring, and ſharp-pointed, into the Bladder, after tht” aridther 
Conductor, between which he paſſed the Forceps, whereby he aftetwards ex- 
tracted the Stone. And this is the Method in which he performed Lithotomy 
daily, under our own Inſpection; but, ſays VænDVH, it was handly poſſible for 
him to cut ſuch a Number, without committing a great many Errors, eſpecial- 
ly by his too great Haſte. Soon after this, JAMES procured ſome grooved 
Catheters to be made fot him, tho* he hardly ftaid-three: Weeks in a Place, 
but was continually travelling through the Southern Parts of Holland, particu- 
—_— Harlem, Leyden, Driph, Rotterdam; 8:0. * where he frequently perform- 
ed his Operation for the Stone and for Ruptures; but returning again to 
Amſterdam, he met with few or no Patients; ſo that, about feven Weeks 
Stay in Holland, Jau was defirous of returning again into France. Vak- 
dux therefore conducted him to Dxtes Park, where they ſtaid three Weeks, 


and had fuck a Concourſe: of Patients, that our Lithotomiſt ſometimes cut ſix- 
teen in an Afternoon, among whom was an Infant of a Year old, who had a 


| Rupturs on both Sides from its: Birth; but it is to be lamentod; ſays Vzxpuy, 
| «© Hence it appears, that he was continually changing his Abode, removing from the laſt Place 
to another, without waiting to ſee the Cure oF Pits Eottplected, | . | . 

( Vor. II. | Aa | 
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„ Hey Mov Joke, that this Infant died the Day after, becauſe, " he, as the 

Child was caſtrated of both Teſticles, it might have made a good Singer. We 

are alſo told by VER DUN, that it was in this Place our Lithotomiſt was pre- 

ſented with. a golden. Extractor (Lapidillium) by the Senate of Amſterdam, 

which had been made according to his Orders, given before he left: that City; 

he alſo received along with the Inſtrument a Letter from the Senate, ſignify- 

ing their Reſpect; upon the Back of the Inſtrument was engraved the Arms of 

- Amſterdam, a Crown embelliſhed with Oak-leaves, over which were the Words 
O ves Servatos ®, r 8 een erte 0 1 91) * 

XVXXIII. Vexpun being returned home, made Enquiry into the bad Ef- 

fects which remained after AM ES s Lithotomy, in thoſe Patients which he had 

left behind; for the Lad that was firſt cut with fo much — by him, 

and procured him ſo much Reputation, was ſtill ina very indifferent Way. Ma- 

ny others were dead in the mean time; ſome were eee, with a Fiſtula in Pe- 

rinæo; others with an Incontinency of Urine, and ſeveral other bad Symptoms. 

It is alſo remarkable, that he more than once performed his*Operation, with- 

out being able to find the Stone, and from one Patient he indeed extracted 

three Stones, but left two others ſtill behind in the Bladder ; in one Patient the 

Fæces were diſcharged through the Wound and the Urethra; but the moſt de- 

plorable Caſe of all, ſays VERDUx, happened to be at the Hague, under my 

own Obſervation, - where ſearching for a Stone in Lord DER EvTHuvsen, and 

finding one, he performed this Operation upon that Nobleman at half an Hour 

after ten the fame Night, without being able to find or extract any Stone, after 

a long and fruitleſs Search; but about fourteen Days afterwards,. VerDun re- 
"ceived a Letter from RevernotsrT, a celebrated Phyſician at the Hague, ſig- 

nifying that, upon openinę the dead Body of the ſame Nobleman, he had found 

ten large Stones in his Bladder; from all which VzrDun concludes it to be ſuf- 

' ficiently apparent, that, James treated his Patients in''a' raſh and barbarous 
manner. By | | oe WT ET dds TR 2, 7 * b 

Account of: XXXIV. But to make it appear more evidently in What an injudicious and 

Janns 7, baſe Method James cut for the Stone while he was in Holland, I ſhall here 

andsa fr. produce the Accounts given of him by SxRMISTIUS and SALTZUANxNus, who 

2 a. fived upon the Spot. The latter relates that, in the Year 1712, 'James-cut 

fixteen Patients with Succeſs at Siraſburg®, where, upon taxing him with his 

former Errors, JaMEs replied : It is true indeed that I formerly cut ina bad 

Method; but Ihave performed it in a more correct manner for above this 

* twelve Month paſt.“ SaLTzMannus alſo informs me, that James return- 

ed to the fame City above two Tears afterwards; but met with few Patients, 

and that even then he did no more than cut the Patient, and extract the Stone, 

rl ignorant of the Method of dreſſing up the Wound, and removing the 

bad Symptoms, which was therefore taken care of by other Surgeons in that 

Place, as it had been before. at Paris. It is alſo obſervable, that he uſed a com- 

mon Knife to cut his Patients at Straßburg, of the fame Form with that we uſe 


Hence we learn, that it was an Inſtrument that wis preſented to Jas, and: not a. golden 
Medal, as Moxan relates. 3 * 3 
Tf he ſame Account is alſo confirmed by D. Goxcx xu1vs, a celebrated Phyſician now living at 
Meinberg; but at᷑ that Time he lived at draberg, and was preſent when Jas performed his O- 

perations there. Se OE — 
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to our Victuals *; but that his Catheter a Groove, and very 

crooked, = which 8 15 5 wag common 7555 
eret, only wit 8 Ditterence, Ats as mae with a Hutton, in 

of a Point, and a Ring inſtead of a cruciform Handle, whi 9 He; 


conveyed into ** Bladder Da fight fore Finger ber e his 85 5 


After having examine the Situation, I 3 


theter, and then introduced his F ne R s.through es 81 5 the Cond 22 
0 8 one wit 4 


Finger, he then: choſe a Pair of Forceps ſipable to the Patient, which. For 


were made flatter than the common, and futniſhed with ja Ridge internally. 


near the Edge, and without Teeth, leſt they ſhould inch and hurt the, Blad- 
der; Figure of which: aduciars and Forceps were. ele, ſent, me 1 8. 


* 


TREW, yſician at Norimberg. 
XXXV. 'Er rom the fame Letter we are ale enabled to remove another Error Doubts con 


cerning 


which Mon An relates, viz.that James, being e with his many Journeys,. Jau. 
returned into his on Country and Town of Heiſa the Year 1712, where | 
be — 2 the Year: RE A Ls ing ro ISLAS ANT, he per- 
orm is Operation at Straſburg in car 1715, a 60 5, reſent; « 
therefore Mon ann muſt have been in an Error with mage to I e — 
he ſeems to have been altogether: ignorant of James's bee both: at 
Francfart and Straſburg, IA ES ſurviving the Timg,whicli Moxaxd Had fixed 
for his Deceaſe, ſince he was alive at Siraſburg in 4715, W 7 EY 11 till. 
confirmed by Ls, Main E, James's: nag am who ſ⸗ lars, li 
long Time after this at e till he was ſeventy Tears öf Age 

XXXVI. As for the Nee in Holla q 1 at may be The Time 


collected from the —— we young of his lea Foy his Opera- * dog in s 

tion at Amſterdam in the Year 4697. It is, is, pro 1 K. T fel u, that City K alles, 

when Raw. to teach his Anatomical and, 99 50 {hom ate 

ſince Raw was frequently, preſent at la eee and, fe e 

tick Accounts, we may fix the Time to 1703. ny | 
XXXVII. However, we are told by ot ers and — — uth 

of the Preface to CoLoTT's Lithoromyy that Raw Wel his Op e from 

James at Paris, which is apparently an Error, as many can t 

Raw came out of France into 2 nd, in the Year. ge he 

there but after he had ſettled at Anſter dam he 

Tae 1 Hall epngjude, by fe true Time when, AMES came into 


ed Hitory of of the Life The Hitory 


of this. celebrated Lithotomiſt, ö 5 [bo perform Which 12 
French Surgeons are the mo 555 1 Bs or REG e Pla ace angie 
the major Part of his Life, a Have endeavoured, for my own Fart, to 
relate what Accounts I cou EK 1205 with N gard to his L fle and Pro- 


ceedings i in Holland, = ale remarked ſeveral things of Conſe- 


4 But I cannot hence Ae wha «Figure his Kniſe wack 1 bat 5 ou commen Knives 
differs very much. 41 it 3 144 * 4.) 134 11444 Al 4 3 3.41.5 S eil nt . A 1 


A a 2 e quence, 


— 


180 Advice for thufing the. Method of Lithotomy. Sect. V. 
2 quence, which haue been either falſl reſented; or totally neglected b 
others. Douglas has indeed uſed a to give as thi Hiſtory 0 
this Lithotomiſt, in his Diſſertation upon the Lateral Method ; but as he him- 
ſelf there confeſſes, 1 are Saree AP wanting to compleat the Hiſtory, 
which he could get no among others, the particular Time 
of kis coming into 3 Which I have here endeavoured to aſcertain. - 
Difadvanta- + XXXIX. Notwithſtanding the Encomiums which the /ateral Method has at 
phat" Day acquired, there are yet ſeveral Difficulties and Inconveniencies to 
Mcthod Which this Method is <qually liable with the Apparatus major; ſuch as (t.) a 
Fiſtula in Perinæo ; 2) a — Poſition of an oblong Stone of a large 
Size, the Figure of which cannot be known before the Operation is performed, 
to extract which the 8 frequently puts the Patient to extreme Torture, | 
without effecting any thing, which may at the ſame Time be eaſily perform 
. ed by the high Operation. (g.) The Stone's ſituated above the Os Pu. 
dis in the Form of an Arch, and faſtened to the Bladder, in ſuch a manner 
that. it cannot be Hoare without end the Patient's Life; an Inſtance 
of which has been remarked by SzxMETivs and myſelf. (4.9 When the Stone 
is very ſmall, and lo 7 in ſome Cell in the 1 or is 3 in pieces, 


2 has been — with boch! Raw and Bexunr ius e. (5) 


— — ler of ſome er mee 6.) The Bladder is liable to be injured; pinehed; or 
| ere r be Aer Io 1 (7.) The 3 aner i is hard! practi- 
| ble in W A without azard of . their 

Vagina, nor har we Serin of the Ope ration — in them; unhap- 

y Inſtances of thecomrary, w uw ve — ſeveral, in the Practice of JAMxs 

x Ao; taken Notice of. SexMzrrus upon this Head. pag. 182. who 

performed this Operation apt ary ns Bo bje&s of char Sex; but in none of 

them without wounding the Vg and therefore upon this and ſeveral other 

Accounts, the high Operation is in many Caſes preferable: to; the lateral. 

Lithotomy KL. After all, it appears that the Operation of Lithotomy is precarious and. 

a hazardous 

Operation, dangerous, or its Event at leaſt very doubtful, notwithſtanding all the Im- 

proyements which have been lately made on it by ſeveral- — Phyſicians 
and Surgeons; nor is chere any one Method to be relied on alone, but all of 
them are practicable to more or tefs Ad according to the particular 

Circumſtances of the Patient's Caſe ; and the be prudent Surgeon ought to 

be well acquainted with the manner of performing all the Methods. 

Cautions fr NXLI. The Apparatus minor does not well ſueceed when . the Stone is full of 
eG. the Prickles, nor when it is ſo large as not to be conveniently” held by the — 
Werden. nor does it ſucceed well in very tall Patients, bevauſe in them the Bladder is ſo 
far diſtant from the Anus, that the Stone cannot be fele. and ehruſt towards the 
Petinzzum 3 in which Caſe 1 judge the lateral Method more convenient. On 
the contrary, in Children, fmall adulæ Patente, where the gtone is not ve 
large nor prickly, and where it may be _— thruſt to the Ferimeum, we mu 


* Small Stones and 88 are ever acknowledged by M. Duvrs to be very difficulty ex- 
tracted by the Lateral Method. 
9 Raw mentions ene Woman that he cut in this Method; but I remember no other Inftance. 


needs 


* 4 ds wont * 7 " <> * — l ä e 
n „ een * * * 
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Part II. Advice for chufing the. Method of Lithotomy. 
needs think the old Method of cutting by: the A minar to be moſt 
eligible, as it is very ſimple, and performed by few Inſtruments, notwithſtand- 
ing what others ſay in 8 to it; and particularly when the Stone is fixt 
iy the —_— Es er, it is then re, convenient and proper of all 
others. The high Operation, we are aſſured by Experience, to be very dang! 
rous in old and —— whoſe Stren ry og — ginalr their B adder 
ulcerated, as we have before obſerved F. XXI:.Whereas; on'thecontrary, it ſucceeds 
very happily in Children and young len, tho the Stone be very: large, as it does 
alſo when the Stone is very ſmall, ſo that it can hardly be found by other Me- 
thods, and when there are ſeveral: ſmall Stones, or Fragments, each of them 
may be commodiouſly: extracted by this Method, being careful not to-waund 
the Bladder. Though the Inciſion may be more eaſiiy perforineil, andiwith: jeſs 
Danger in the Apparatui major, than in the lateral and high Operation : ain 
the firft the Urethra only is wounded, yet we cannot judge that Method to be 


ufeful, or even practicable, except. when the Stone is ſmall and of a ſmooth 


Surface; but when it is large and rough, there is Danger of a violent Exten- 
tion, Laceration, and Contuſion of the Neck of the Bladder; but if the Blad- 
der be ulcerated, and the Stone not large or rough, I then think itprefe- 
rable to the high Operation, as the Bladder may be better cleanſed hy an open- 
ing in its lower, than upper Part. As for the lateral Operation, as it ſtandy 
A by JAuxs, Raw, and CHESELDEN, it excells the Apparatus major, 
as being practicable in leſs Time, and may be uſed for extracting very large 
Stones; but as the Wound is made in the Bladder itſelf, and penetrates much 
deeper than in the lateral Method of Magranvs, in which the Urethra only 
is divided in the Perinæum, I muſt therefore think ĩt more diſſieult and dange- 
rous. For as the Inciſion is to be made very —_ through the Parts which in- 
veſt the Bladder, there is great Danger of the Knife's ſlipping out of the Groove 
of the Catheter, eſpecially in fat Subjects, ſo as to endanger a Wound of the 
—_— _— _—_ = other 1 Parts, or even the Bladder — 
as frequently to JAuxs “. The Apparatus major is a dangerous 

difficult 9 a large Stone cannot be extracted without a violent Ex- 
tenſion, and perhaps a Laceration of the Neck of the Bladder; for when the 
Neck of the Bladder and proſtrate Gland, with the Sphincter and Urethra, are 
forcibly diftended, or lacerated by a large or rough Stone, there is great Dan- 
ger of a profuſe Hemorrhage, violent Inflammation, and incipient Mortifica- 
tion, if not a Cancer in the Bladder itſelf, or at leaft a Fiſtula in Perinæo, follow- 
ed with other Diſorders. So that it is hence apparent; that one Method is prefe- 
rable to the other, only as it is more or leſs adapted to the particular Caſe of 
the Patient. In the Method of Marxianvs, and in that only, it is that the 
Bladder is not wounded in cutting for the Stone: ini that M the Urethra 
only is divided; whereas in all others, the Rladder itſelf, and even its Body, is 
inciſed; + In the high Operation the inferior, and anterior Part of the Bladder 
is divided; but in the Apparatus: minor and lateral Method of cutting, the Blad- 


» 
* 
1 


Though the Veficulæ ſeminales may be, and very often are, wounded both in the Apparatus 
minor, and in the Lateral Operation, as Ls Dran and others have obſerved ; yet it is not ge- 
— attended with any Confequence, as the Parts readily heal up with the reft that are 
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The Stone 


ſometimes 


Feturns. 
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Explanation of the Txrary-einsr PLATE. Sect, V. 
der is inciſed in its inferior and lateral Part; ſo that theſe three Methods dif- 
fer more in their Inſtruments, than in the Places of Inciſion, which are pretty 
near each other.. FE eh hs 

XLII. Laſtly, it is to be obſerved that Patients, who have been once happily 
cut and freed ' oe the Stone by any Method, are notwithſtanding frequently 
troubled with the ſame Diforder again : Thus I remember a Lad, who had 
been three times cut and freed from the Stone by Raw ; and, to inſtance one 
Caſe out of many, a certain Merchant near Norimberg, was obliged :0 be cut 
four times, a new Stone being formed every Year, notwithſtanding he,was con- 
ſtantly under the Care and Treatment of a prudent Surgeon. In like manner 
M. Dzn1s mentions a Man that was five times cut for the Stone, a very large 
one being extracted at each Operation. But People ſhould be careful not 
raſhly to attribute this Relapſe either to the Imprudence or Ignorance. of the 
Lithotomiſt, as it is ſometimes maliciouſly reported to the Damage of his Re- 
putation; for it is in the Power of no Phyſician to prevent the Patient from 


ever relapſing into the ſame Diſorder, though 5 may make 2 perfect Cure of 
e 


him for the preſent: if the original Cauſe of the Stone ſtill continues in the Pa- 
tient's Habit, eſpecially a bad State of the Kidneys and Bladder, it will in 
Time again produce the ſame Conſequence-or Diſorder, which will again make 


om his Complaint. 


4 * 


15 neceſſary to repeat the Operation, if the Patient is deſirous of being freed 


Ax EXPLANATION of the TwenTy-rresT Pl ar rg. 
Fig. 1. Repreſents a lateral View of Raw's grooved Catheter as it is delineated | 
in its true Figure and Thickneſs by ALB1nus. But it is to be obſerved that, 
in the Years 1706 and 1707, when I was his Fupil, he uſed a common 
. - grooved Catheter, like that repreſented in Tab. XX VII, only it was a little 
- thicker than the common ones; A denotes a lateral View of its Handle; B 
the Part which ALzinvus aſſerts to be more crooked than the common ones; 
* though in my Opinion it ſeems to be leſs crooked than thoſe which have been 
_ figured, for the Apparatus Major, by TolET, ALcnisn, GARENGEOT; Le 
Dx Ax, myſelf, and others. C denotes the Beak of the Catheter, which is 
longer and ſtraighter than the common. 5-5 
Fg. 2. Exhibits a flat View of the Handle of this Catheter, which may as well 
be made in the Form of a Heart like that of the common one in Tab. 
XXVII. or elſe flat and ſolid, as that of Mr. CyzszLpen in Fig, 6. Tab. 

XXI. or with a Ring like that of M. LR DRAN in Fig. 17. aa of this Table. 
Fig. 3. Repreſents the Beak or grooved Part of Raw's Catheter, in which may 
be ſeen its thin, but ſmooth and obtuſe Sides marked aa, betwixt which 4s 

the large Groove marked 55; C. is the Termination of the Groove, in a 

ſmooth and obtuſe Point. | bn: 

Fig. 4. Is a tranſverſe Section of the grooved Part of this Catheter, to ſhew its 
Form and Depth, that the Knife may not eaſily ſlip out of it. 4 
Fig. 5. Exhibits the grooved Catheter of Mr. Ch RSELD EN, which is more ſlen- 

der, and leſs crooked than that of Raw's and the common ones: a a denotes © 
"the Edge of its Handle in the Shape of a Heart: 45 the Body of it in a rec- 
. {linear Form: cc the Curve and grooved Part: d the Beak of the Inſtru- 

ment, which has little or no Incurvation. DovcLas calls it the Roſtrum, 
or Beak, which is ſtrait. Hg. 
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Part a. Ababa the inns rms 8 


Fig. 6. Repreſents the flat Side of the Handle (a) of this Catheter, with Part of 
its Groove (cc) and its whole Body (3b). 

Fig. 7. Denotes the ſtrait Beak of He Groove in Mr. Cinerconn” 8 Catheter, 
whoſe Sides (marked aa) are ſmooth and obtuſe like Raw's; but its End 
b is left open, and not made rounding or cloſed, as in the other Catheters. 
But I am not ſenſible of any Advantage that attends this particular Make, 
nor does its Author mention any. 

Fig. 8. Is the Inciſion-knife of Mr. CueszLDEN, which he uſes in cutting for 
the ee whoſe Blade is fixed to che Handle @ a, and its Point directly in 
the middle. 

Fig. 9. Shews the concave Part of Mr. — Conductor BB, having 


its Handle A A inclined to the left Side, for the more commodious Intro- 
duction of the Forceps through it into the Bladder; C the Extremity of its 


| Beak termiriating in a flat Point, ſhewn ſide- ways in F E. 10, and in Fg 11. 
its Handle is repreſented ſeparate. 


Fig. 10. Repreſents the common ſmall Forceps of Mꝛ. CanszLoEs, which he 
moſt frequently uſes for extracting the Stone. But when the Stone is _ 


large, he uſes a Pair three Inches longer. A A denote its Handles, whi 


in others are uſually in the Form of Rings, but are here bent in the Form 
of Hooks, In his larger 1 he repreſents one Handle in Form of a 
Ring, and the other like a Hook, as here. BB are the two Jaws or Lips 
of the Forceps, which-are made ſo as not to ſhut quite cloſe, that 9 may 


not pinch and injure the Bladder. 


Fig. 11. Repreſents the internal Surface of one of the Jaws of theſe Forceps, - 


which is concave, and furniſhed with-many ſmall Teeth,. inckning backward 
towards its: Handle, that it may hold the Stone firm: 

Hg. 12, Gives a lateral view of one of Mr..Cuzstrvzn's Needles, which he 
uſes to take up any Artery that may happen to be divided in the Opera- 
tion. 

Fig. 13. Shews the convex and angular Point of the ſame Needle marked az. 3 
its concave or internal Part, which is. ſmooth. 


Fig: 14; The Biſtory: or Inciſion-Knife of. M. LE DRAN. A its Point, BBits 


two Edges for cutting, CC its two Handles. 


Fig: 15. Repreſents a new Catheter of M. LE Daau, which he uſes for the 
Literal Operation inſtead of Raw's: as its Handle: 46 its Body: 543. its 


concave or crooked Part: cc c the Groove in its convex Part, d its obtuſe 
Ty cloſed ; the Lines. at ee denote: the Length of. the Fiſſure in its 
roove. 


r. 16. Exhibits Gaxznczor' s Scalpell for Lithowmy by the lateral Method. 


* — 
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| "CHAP: CxLIV:, 
of Punuring the Perinaum and Bladder. 


. 


1 the Puncture of the Perinzum is 1 a Paracenteſis or Perforation unge of 


made into the Urethra and Bladder, in order to diſcharge the Urine when » — . 


it is * But as this Perforation is at * tie as well i in the Hy 0-- 


Puncture of the Perineum, gBect, V 


-giop f bY « ak .the:Ofa Pubis,. as 8 Pl it in the Perinæum, it ma 
inion be more proper to term it a Punctuation or Paracenteſis of the 
| Bladder,” which is an Operation of fo much Conſequence, that if it be not 
. timely performed, the Patient muſt it ably periſh; but at the ſame Time it 

"is an Operation o — that 8 one ſhould preſume to perform it, who 
is not an expert iſt, ilk, and ; a dexterous Operator, The Puncture of 'the 
"*"Perinzum is f . — Ut only in thoſe Suppreſſions of the Urine where it 
cannot be diſcharged by the Ule of internal Medicines, nor be evacuated by 
Introducing the Catheter z for there may be ſome Caſes. in which, the — 

Cannot be paſſed into the Bladder, even by an _ Surgeon, as 

from conſtant Practice, and has been before obſeryed in Chap. CXXXVI * 
75 che Surgeon may not be ignorant of the Cauſes, which may prevent the 
e of x The Catheter into the Bladder, he ſhould ohſerve that it may. pro- 
Ceed, 1. From a Polen Jarmen n of the Neck and Sphincter· muſcle of this 
e wire y the natural Paſſage of the Urine is ſometimes ſo cloſely con- 
BOD BN, th, Catherer-can by no Means be — yeh it into the 
ah 90 tk | 1 Endeavours be u for that — — not 
| tion n but ae ae es the U- 
e and Death itſelf, -- 2. The 


may b 


— — es 
| . —.— ot preterna- 
| lpby Cororr, ad Inch "by nj ada te a 
RGAG I, ' LOTT, an by myſelf in, a at t, 
1 . ed from . i into the Urethra, er Neck of 
* the Urine nor Catheter can have any Paſſage. 
paged che Jike,Caſeas when the, Urine cannot: be diſ- 
her by. he. r exhibiting Medi- 
inenged in CLAP. £ VIL d uon Muſt chen have imme- 
upprefiion * Urine may 3 Sher from 


| BS Ee the. 0 W 


2:11 Fin: 


; ir AG 9 Biorder 1 $3 in a-which 
| 5; | 5 is tranſmitted ts, or retained in the Ae A 11 172 Nam in Surgery 
een de of auy Serrice here'; or 62 it may proceed 2 the Hadder or Urethra, 


A u ſtall here obſerve . — — adde {Which may be known 
- by 2 Pain and Tumor it occaſions in the Region above the Qa Pubit, with a Weight and Re- 
ſiſtance u er n ae to the Finger there] therę are then three Methods of diſcharg- 
either, fir the Oy, when that can be Inaoduced into the Bladder, for 
2 — 1 Or, ſecondly, by Lithowmy, when a Stone is the* obſtructing 
_ Cauſe ot of which —— we have jargel diſcourſed in the . e ae ing Chapter 1 or, laſtly, by 
an Incifion or Functure in the Perinzum, which we aps rank er in the preſent CY: 
1 This n 0 af) be 17 by the the Heat adi felt 1 atient in his Ferinæum, eſpecially upon 
any Preſſure there and it will e ll are ſenſible to the Surgeon, it he in- 
troducel his Finger Are 12 ent's Anus. 
What Medicines a proper to be uſed in Sappreflion of vm fon ph Inflammation of the 
E before our en Helps are 3 in, we intimated before in Chap. CXXXVII 


15 't Ste his Auerſaria Anatimich III. fag. 84. where he has obſerved A fatal 2 of the U- 
ome _= Cue. Dat he does not as ether this 3 bad been perform 


6 * 


diate 


bart l. Funtana, the Pin . 

roo recourſe to che pate Operation, 7 Patent vilt de | 
n | ani dic fila bar 
ſhall briefly deſcribe. Lx ANA tells yi Frags —.— mere 8 — 


the Stone, and then to make à large Incifionin the Perinzum, cutting e 
the Urethra into the Groove of the Catheter; as in the Apparatus: Major, 


Il. There are fevvrat Mathoybts perftier rite 
this Operation, than to place tlie Patient in the fame Poſture as in cutting for 


which he paſſes a Conductor or Gorgeret in the Groove fn the ſame Catheter, 


- gently — through the Neck of the Bladder, fo as to make way for the 


Urine. But Lzxaunzav does not conſider, that this Operation is not neceſſary 
when the Catheter can be paſſed into the Bladder; for then the Urine may be 


_ diſcharged through its Canity without cutting, which ought ouly to be Eu 


formed when that Inſtrument can find no Admittance into the Bladder. 1 
therefore proceed to deſcribe the Methods wfuch are to be uſed, when the Ca- 
theter cannot by any means be introduced "the firſt and moſt common of theſe 


Methods, which has been ea uſed, as well by the Ancients as Moderns, is 


as fol ws: SeeDron1s's Chir ical erations, Demonſtration III. The Patient 
is firſt to be placed upon à Bed or Table in the ſame Poſture as in cutting for 
the Stone, being ſecured by two or three Aſſiſtants, after which the n 
makes an Incifion on the left Side of the Suture in the Perinæum, with a ſmall 
and double · edged Knife, Hke that repreſented in Tab. I. lit. I. with which he 
cuts down into the Bladder, and if the Urine ruſſies through the Wound, tis a 
certain of his having entered the Bladder, but he ſhould not draw uit his 


Knife before he has a Probe or Silver-Tube by the Side of it into the 


Bladder, e Tube may be about four . -rnade like that re- 
preſented in Tab. II. tir. P. Tab. XXIV. . XXIII. Fg. + 
bs res ft inthe Wound, is to be E heb 22 

ee the Hips, and, after the Urine is thereby d charged, che | 
Tu is to be opt with 2 Tent, to prevent it from continually flowing out. 
Whenever the Patient wants to make Water, the Tent is then A : extracted, 


and afterwards inſerted into it again: which Proceſs is to be 


when ne- 
ceſſary, till the Inflammation, and other 3 of the Diſorder, are all t- 
moved. The firſt Method is indeed ſo dangerous and ſevere, books 
thereby the Neck of the Bladder and Urethra are generally cut through with- 


out any Neceſſi yy by the Inflammation becomes more violent, and at 
che ar Time e ene much 
in 

III. It is therefore a nter and more commodious Method i in m if the A ſecond 
Inciſion is made . b — ve Method. 
ments, as are cuſt Apparatus Minor, or in the lateral 


cutting into the Body — Ha, without injuring its Neck, after whichs 
Silver Tube may be lmetduced;: and the Urine Aifchanged as before; by which 


means the Neck of the Bladder and Urethra-are-preſerved\entire, and the Pain 


and Inflammation are not increaſed, but the Wound er ininck ſooner and 
with more Eaſe than. in the common Method. 


IV. There is ſtill a third Method, which ſeems to be preferable tocither of A third ; 


the preceding, which conſiſts in perforating the Perinæum̃ and Bladder in the 
fame Part, but with a Trocar inſtead of a — the Figure of which Inſtru- 
Vor. IL | | Bb . * 


— 


86 | Pate n 9 : | 8 
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ue may be feen in Tal, XXIV. Fig. 1. the Trocar being paſſed into the 

+ Bladder, its triangular Bodkin is then immediately extracted, while its Canula 

_ -» +. Semains-2n4he Wound, ang gives a freer Paflage to the'-Urine in the Bladder ; 

wich Operation is not only wortealy and expeditious, but the Wound itſelf 

. wilkalfo heal much ſooner, and with leſs Trouble to the Patient. Nor is it 
improper in this Caſe to pals one or two of the Fingers into the Patient's Anus, 

as is uſual in cutting for the Stone; by which Means the Inftrument may be 

more exactly directed into the Bladder, without doing any Injury to the Re- 

Gum. GanENqναοf affirms, that no body has wrote any Thing concerning this 

Method; whereas it was, propoſed by Riol Ax in a INS of Urine, - to 

perforate the Bladder when the Urine could not be extracted by paſſing a Ca- 


| add TaizyT, who has, in his Lithotomy, recom- 
gular Bodkin for. this: Purpoſe, ' thongh without. its Canula, of 


be taſily: intraducect after the Bodkin is extracted, it naturally 
| ig Vie together, the ane in the other at the: ſame Time 
%%% HL ti. 


M.Dzurs's V. Phe celebratad Lithatomiſbd o. Den, M. Daitys, has endeaudured to 

17 0%:220 inaprove this Method-ofdifcharging: chr Urine ut ofthe Blagder. He fays, he 
is wil in the Yiackler, - upon CC eee 

to; woundithe: p6ſterivr: art of rhe Bladder; and ei the Parient's 

Life. =. To avoid: this: Accident; h= has contrived a Trocat ofannther Rind which 

is here repreſented fam bim in Tal. XXI. Eg. 3, 4, & in the Tübe, Fig. 

3 aucb 4, there are three: pertures in the ufiper Part & A, two of which only 

are cohfpievons im that Puſition; there are alſ6 aa many Apertures in its lower 

Part B B, which are not conſpicuous in Fig 3. being concealed by the Plate CC. 
but in. Ny. 5. whach repetfents:the Bodlein ont of its Canula, we may obſerve 

that in ivmaderoutd beyond che triangular Bane; but from DD to the Be- 
giming of itd Handle EAR i is. triar comſiſting of three Sides, which are 
concave, - which: Stles:of che: T i DE. _ edrieſpand; with: the Aper- 

tunes im che: Cantali, when the Bodkin is hut into i: By this means as ſoon as 

por mes AH, and fu directly through the lower ones, giving) ſpeedy Intelli- 

gence of the Inſtrument's having pierced tha Hladdter; aſter which the: Bodkin 

is extracted) and the Urine: diſcharged thral thr Canula which is left in the 

Wound Tremamber Tor r ſays ſomeching offa Trocardike this nm deſrribed, 

the Canua of which;1s iperforated. wathotwo: Apartures, . See his Lirthotomp, 

h XXI. 0 | VI. Some 


Patt Hl. — abdPondienth, , 1 


== Sarg Adthorss 08 ET. and Coro of plun- N e | 
— e me 2 | 


ra — binge Keke = Lo into. the Ure· tus mejor, 
it meets Ne avs her Progreſs, being 
generally near the oye NA Sperm | makes an Incifion in 


the Perinzum, cutting tliro che 2 — n a Flew in the 
manner, As in the 255 „ee Pain of Kehoe ard lt 
the Groove of:his' ne chert D cars peg —.— Indiſion ſo 
much, as when he duts for the Stone, and hy tis meat he dges ak It Were con- 
vert the Urethra of the male into a female one; which dete, he paſſes 2 Con- 
ductor or Gorgeret tho the now hort Urethta and Neck of the Bidder ints 
its Cavity, into-which. he has no ſoofier-artiyed, chan the Utine makes a f 

dy Exit, demonſtrating at the ſamo time, that the . 15 in the Bladder 


the Urine being thus diſcharged, a Silver Tube is 4 the Con. 

ductor iito the Nec of the Bladder; Where it is fit oo by: a Ban. 

dage, as befor. - Both: the Authors. now — m, that by dividing 

the Urethra ſo near the Neck of the Bladder, à plentiful Hæmorrha follows, 

et 3 Inflammation and Tumor Au the Aphinctet a XC Leck 9 — | 
Bladder. to. ſuch a Degree; that not only. a: Cathetet, but a. Can y 


may be alſo paſſtel into the and Condr * 5 1075 


_ of; r upon which he has p eck this Op lr 
creſcences in the Rladden ag ——— 
1 muſt needs chink the Methods propoſed at N HI. and F eta 
be more ſaſe and eaſy, both. für e Kaufe be 
of Inftruments.thto? the contrafted:Neck.of ths Hladgrir mtwit, in my O 
greatly increaſe.the; Pain and:Symptons.of the! Kordes which may be 
by malig Patacentefis i in that manner vith"Trovat . is. 


ſelf. - 2 4 601 e . 55 I 

VI. EEE, — 1 
this Operation acc hic al 
into the anterigur 


Of 2 Pabis, — 18: ter mein the 801 my Op} — 
Here the Bodkin being extracted, and the Uride : ee 175 18 
latter is to be ſecured in the Wound by a Handags faftentd found the Bad 5 
that the Urine may be retained or diſ ed at leaſbre, till the 2 5 of, 
Suppreſſion 2 after which the Wound may. k [healed by the 
| Captiv. covered with Lint and. a Plaſter. Though this Operation ig (raps ſel- 
dom performed by Surgeons in a Suppreſſion of t Urine, I muſtneeds, declare 
it my Opinion, to be very neceſſary arid convenientwhen extraordinary 
ferbids, ſince it is alſo recommended 8 Ross Ts, RI LAN; "and; oLET'; 
and ſince it appears from anatomical Experiments, that the Bladder m may be thus 
ſafely perforated, when diſtended with Wind or Water, without 1 incurring any 
dangerous Symptoms; and accordingly we find it has heen put in Practice to 
good purpole by TuxzIIx, Meri, DovoLas, and MipnLeTon ; which two 
laſt recommend this Method of perforating the Bladder to be more ſafe and 
eaſy than that in the Perinæum. 

VIII. When the Cauſe of the Diſorder cannot be removed in a Perſon ad- _ 
vanced in Years, and when it e from a Callus formed from ſome F _ — 2 

B b 2 tion. 


—ö—— y. — — —ñũ4¶ - —4 „ bw 


188 


la in the Urethra, à Scirrus of the gots, ae, E ; Pally of the Blad- 
der, or ſome other obſtinate ws = Patient Mould con- 
— keep a Sily TEES ves, made with a Valve 
and Screw to open ut, tha © bp Urn e away inceſſantly, 
but when the Patient defires 1 Hen Ol is ofily a ſmall Caruncle 


- or Cicratrix in the —_— then the Sur 2 e endeavour to remove the 


| ObMMeaRer his by the: meat 


tink beforvimChap: CXXXVIII. 


after nch, When TED - oe cleared,” the Wound imay be healed up as we 


then mfates a The 


ks oceeds from any Fungus, or foul Mat- 
mtly be Yemoved by by ſuppurating and deterg- 


deny oy 2 — 
rin che DUO e 


ing 1 5 ; put . in 1 8 elke it A moſt adviſable to perforate the Bl 


der, rather in its Jowef than upper Part. Liftly, if a. violent Inflammation has 
poſſeſſed the Neck of the'Bladder,' fo as to ob ruct ede natural Paſſage of the 
Urine, it will. chert be neceſſary to bleed the Patient after tie "Operation, and 
then to adminiſter ce Glyſters and Cataplaſms, wich covling icines in- 


ter in order to Te the Inflammation and Tumor, which, if! it be not 

effected before the thir the Patient ſeldòm dbrains a Curd. 1 
IX. : i Une ſoinetitnies aceon virtrwvidlentinflam- 

mation Which frequeritly tubns ben boAbſeefs,oman incipient | 


ier K ly W ic Cor br Hab Nera returkabloObfcrvations. in'pag: 236, 
240, Sf i whi . t Lithotomiſt ad viſts firſt; Diſ of the 
"by uttrip tlie Per uin, and ther? 88)fap open the Serptum down 


70 tl OD dr 0 5188 0 bare deen mi berevdined cheres-after 
whieft the APE ate to be proper . 


b — NE enISS 
rethra to, prevent an om eſca | 
might chal th Dio der. In Ce Wwherbthe — ki be- 

'Colitracted,” fo as to deny any Admittanee to a Catheter, he 
thePerinevwitiimd the Urethra, and paſſes his 
be fo Ihe its by <9 ene hy Urine being 


«+ 


Pot vet! RR in Frrinebs portion: (Par Jappens, 12 
erden ih y the achital Cautery. But after all, if this Method 
of Curt is, not'p rofec in Time, erche Dh Patient is much exhauſted, there is 
generally io oe Profpeck of Succeſs; but all Endbavours 8 Effect, 


— UF ad 5: YR 2) ; weighty Obſervations, pug" 564 70 e wa 


2 Cone batelienlch tolaices'of Cures in this way; Aug: 255% 27 277+ 80 e re 
rr on e ne e halle kin eee Pag, 206. x by. 
1 equi ft go . "Ii tet 45 KTK 6 5 7 17595 
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I. Ts Fiſtuke are uſual 8 
ma 
Ab ceſſes in the bear near the 99 1, Rave late 


ber. 

its Lip ep forms a Rate whi c e 15. 75 Sl 
5 555 217 95 5. 55 90 the Patient, bei 

6. Nan Sometimes g 

a Sm d after mal 


are not iy urinows B 
as we 3 = — 


they may alſo.proceed Hh 


in the Extraction of which arne 5 0 
rated ; on laſtly; ſkome — — in the 
and compre 3 in Kaathe: 


ng 
Ts 


ths Pets 
N 1 
0 


at the 255 = a 8 It is-with | 
Cure can tained che more | ff \ 
ſtanding, . =——_ callo G the contrary, _ Ei . 


little or —— the Patient being Youngs 14nd of 2.890 

may then beobtaingti-both with Eaſe and Expedition,, opt the,D 
accompanied irh Scirrolity: of the Proſtate Glang, it NEYET, gde TO, 
Cure, till that Scirroſiti- wat avec which is generals wet -difficy 


Taſk, as we learn by Experience.. 2 
III. There are A Metho 8 * treating th: "Etats In the gere Treatment. 
the Pipe, or Tent, or whatever elſe is 5 in the. F iſtula, mou 
mediately removed, and the Patient placed upon his Beck r © EB. 
ſame manner as for Lithotomy, after which the callous Lips of the 7. iſtula 
ſhould be cut off, and the Parts brought together by a ſticking Plaſter, after 
they have been dreſſed with ſome vulnerary Balſam, over the Plaſter ſhould be 
laid a narrow Compreſs on each Side of the Wound, and the whole retained by 
a ſtrict Bandage; which done, the Patient's Knees are to be tied together, and 
ſtrict Orders given to him to lie ſtill in Bed, that the Lips of the Wound may 
more eaſily unite with each other. For the firſt few Days after the Operation 


the Patient ſhould be allowed very little Drink, that he may not be often — 
_—_ 


-— — — 
— — — — 


— . — 


cited to make water, and the Dreſſings ſhould not be removed till the ſecond 


* Wy F 
a _ N + Auth ar at LEY > r — 
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File in the Perinæum. Sed. V. 


or third Day after the Operation, or till the Patient can contain his Urine: 
When the Wound is by this ans in ſome mealure cloſed, the Patient may 
then be kept under the ſame Regimen with thoſe who have been cut for the 
Stone; and if he be a young dan, he may be allowed to walk about a little, 
by which means, if the Fiſtula is not very malignant, the Patient may obtain 


- perfect Cure. The fecond Method of treating theſe Fiſtul is, by remqving 


Further 
Treatment, 


their Eallofity with Cauſtics; and the Eſchar which they produce may be di- 
geſted off with Baſilicon, or ſame other digeſtive Qintment, after which the 
Wound may-be dlofed with ſome ſticking Plaſter, and proper Bandage, as be- 


fore directed. As for the particular Cauſtic to be uſed in theſe Cales, the - 
molt commendable are Troch. de Min. and Lap. Infern. or Mer cur. precip. alb. 


mixed with Ziniment. Arcæi; or, laſtly, a piece of Blifter-plaſter may be ap- 


plied to the ſame Purpoſs, according to the Method of Mr. CREsEID EN, as 


We are told by Douce As in the Appendix to his Hiſtory of the lateral Ope- 
VV. It is to be obſerved, that the Cure of theſe Fiſtulæ in the Perinæum uſually 
comes en very ſlowly, eſpecially when they are large, and their Calloſity but 
imperfectly removed, either by the Knife or Cauſtic, and if the Patient at the 

Ne time does not obſerve a proper Diet and Reft af Body. If from theſe, 
or ſuch like Cauſes, the Fiſtula ſtall continues, and renews its Calloſity, :it will 
be neceflary to repeat the Inciſion or Application of the Cauftic, till»the Parts 
appear ſound. Sometimes theſe Fiſtulæ are beft healed by ſtitching-the Lips 


of the Wound together while they are bleeding, after the callous Parts have 


| been cut off, or they may be retained by Compreſſes and Bandage; and when 
. the Parts appear to be joined, the Stitches may be then d, and the 
- -.- Dreſſing renewed. Sometimes it is neeeffary to retain a Catheter. in the Ure- 


Palliative 
Cure. 


thra and Bladder, that the Urine may be diſcharged thereby during the whole 


Cure; otherwiſe the Urine eſcaping the Wound, will greatly impede 
its atination, Laſtly, if the Fiſtula of the Perinzum is too narrow to ad- 


mit of this Treatment with Conveniency, it ſhould be either dilated with a 
Sponge, or inlarged by the Inciſion-knife. A remarkable Inſtance of one of 
theſe Fiſtulz being happily cured by this Method, chiefly by Suture, I ſhall 
communicate in the Obſervations which I intend ſhortly to publiſh. / 
V. Hitherto we have deſcribed the four Methods of treating Fiſtulæ of the 


Perinæum, it ftill remains for me to take Notice briefly of a fifth uſed in 


treating this Diſorder, which is uſually called the palliative Method : To this 
Head belongs the Inftrument deſcribed by Nucnx and SoLinG nn, and propoſed 
by WinsLow; I mean the Yoke which we have deſcribed in Chap. CXX XVI. 


for an Incontinency of Urine, that by compreſſing the Fiſtula with this In- 


ſtrument, the Urine may not be continually diſcharged through it; and thus 
the Diſorder may be in ſome meaſure mitigated, when a perfect Cure cannot 
be abſolutely obtained; but, to ſay the Truth, this Inſtrument is very often but 
of little Service to the Patient, as we learn from Experience, fince it permits the 
Urine to eſcape thro? the Fiſtula. . 85 


An 
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Part 1. 2 of the Tenery-anconm Pray. 


An Exel anATion of the rere v PLATE. 


Fig. 1. Repreſents a human Bladder taken from g male 
art of which may be ſeen various 'Tubefcles, or Cell 
ſtended by inflating the Bladder z in which Cells the Stone lies ſometimes 
concealed. A A A ſhew the pyramidal Figure of the Bladder z B denotes 
thay proftate Gland. 5 8 e 1 of the Bladder, which is tied with a 
hread near the Urethra. C is the hollow 'Cell on the right * b pa 
Bladdet which is r than any of the reſt, D rep ſents 2 le 


bove the former. 


is at the Fundus of the Bladder marked F. 4264 denote the Blood:veſſtl 


to be diſcerned; on its anterior Part. 

Fig. 3. Exhibits the Trocar of M. Daxvs in its Silver Cunils, which differs 
from the common in its having three Apertures at the End of the Canula. 
two of which: only are viſible at AA, a which Apertures 1 Urine paſſes 
into its Cavity. B the triangular Point. COM 2 of the Canula per- 
forated with wa Openings, D the Handle of the Inſtrument. 

Fig. 4. Repteſtuts the Canula of the Trocar 5 lope, In ay oa A A denote 90 
Apertures at the End of the Canula in the BB repe 


ſent: other” correſponding Apertures through which 1 ine flows Gr 
bus enter d — ns ing, whic . {cen in 1 


Na ; the; Plate GC 
2 «i fits Te DD, 
I epics WE pn, 


the Part between DD, and its neck BE'w i. trials end a little 
| concave on each Side, ſo as to give a 2-0 to the Urine : F its le 
See more of 'this-Inſtrument in-Chap; CXLI 


Fig. 6. Repreſents a Stone of. an uneo men. Sean Figure, which 1 212 


ed without. much Difficult 3 weighed 
and the Reaſon: of m de gee Place 1 b Convidtio 


thoſe who tha Stones can be extracted by. the high Operati 
AA't N hog Tens Te el by ein 2 5 
ſmall Eminence of it * — — in the Neck of the Urethra. C tha upper 
Part which jay next. the Fundus of the Rladder. 

Fiz. 7. Repreſents the Silver Catheter, which is ſtrait and hollow for Women, 
being of. a. ular Make different from that which we before exhibited in 

Tab. XXVII. Fig. It. are two Rings near its Handle. B an Aperture in 
its Side near its ; which is to ey into the Bladder, oppoſite to 
which there is another, 2 n EC a Groove in the convex 
Part of the'Catheter ſerving for various Utes, and, particularly for conducting 
the male Conductor into the Bladder, and for guiding the Knife when the 
Neck of the Bladder is to be divided as in other grooved Catheters: 


"" CHAF” 


» in the anterior 
„which are di- 


ſhews a like Cavity on the lefg Side, another o 7 Ort | 


4 N are diſtribute Aer Nie Blader, EE 1 b the 
2 reſents a poſterior View of the ſame e 
SS [pon to which add GG GG Cella which 2. We 5 | 


192 


Kinds of the I. 
Diſorder. 


ſometimes the Mouth of the Vagina, or Uter«s," is quite 


veral prudent 


% 


CHAP. CXLVI. 


=; » Method of dividing N e in 4 ume Part of 
_ Women. 


E ſometimes meet with Girls, who have no o Paſſuge for the Diſcharge of 
their Urine, by reaſon of the Parts growing together whilſt they were 
in the Womb, _— generally ſhews-itſelf by the Infant's crying perpetually, 
without diſcharg any Urine for ſeveral Days after the Birth; in which Caſe the 
Infant muſt Perth f 5 peedy Relief be not bad by the Knife; for it is impoſſjble 
fot the Infant to live — diſcharging its Urine. In others again We find 
the N 5 ſmall, of = adjacent ps - ſtrictl —_ 9 — | 
cannot 1 charged t at wi rea Imculty ; 
— 1 by the Mem- 
brane called Hymen; ſo that when the 24 come to the Abe of Puberty, their Men- 
ſes can have no Faſlage, nor the Huſband any Entrance, in-conſequence of 
which follow violent Pains and Tumors in. the Abdomen, with Frenzy and 
other bad Sym _- which has occaſioned this Diſorder to be obſerved by ſe- 
yſicians *, who have denominated thoſe who are thus affected 
Atrite, or imperforated : Ariſtotle ap to have been acquainted with this 


 Diforder, when he writes, that the © Os Uteri of ſome Women being cloſed or 


6 together, when come of Age, their Menſes finding no Paſlage, 
* 28 Pain ſo as to NE Rope the Parts by Nature, or a Diviſion 
of them by the Hand of the Surgeon ; ſome of theſe die when the Hymen is 
< either opened by Violence, or 2 impervious.” We again meet with ſome 
Girls, who have the See of their V 11g ſhur with a Membrarice, which has 


a ſmall A e ough which the” 26 find a P 4, but no Entrance 
is Aeon for the Hulbind 3 which Diſorder ſeldom m es itſelf known till 


| Difference of l . 28. Difeder differs in different Patients for in eve Get is the Re- 


aa bitanter. mains of an urinary Paſſage, which alſo leads to the Vagina and Uterus ; in o. 


thers the Vagila is ſo grown together, that there is not the leaſt A pearance of 
any Paſſage. In others, again, the Urine is returned in the Fagins, where it is 
accumulated, and breaks forth immediately after the Birth, and in ſome Adults, 


who have no free P for the Urine, the menſtruous Blood greatly diſtends 


the Labia pudendi, by which means there is a Paſſage ſhown both to the Urethra 
and Vagina. Sometimes this Diſorder happens | in the Mother” 8 Womb, and is 


> Sack a Cle is deleribed by Rooxn urs Lib. I. de dau Uteri, Ob. 1. p. 114. Edit, 
x | 
Þ Among whom are ares Lib. de Abdit. lr her Cauff. cap. 28. Canrotivs O. 


. Anatom. 23. Faskierus aB AQUAPENDENTE in Oper. Chirurg. Cap. de Hymene imperforato. 


Hitpanus Cent. III. OB. 60. Scxgncxivs Lib. IV. de Part. Genit. Sol In in Obs. J. 
Roonnvys Ob/. pag. 124. 1 ON. Chirurg. 55. MaunlezAu in. 0% de Morb. Gra- 


wid. 231, 495. Ruyscn OH. Ch 8 „ e Chir. . 237 
Cap. 


© De Generation? Animal. Lib. IV. 


* An Inflance of this kind we have ny by Hitdanvs in Cen. — Ob. 60. 
| 2 3 | | e there⸗ 


ere: 


be 
keep them open, ſo as to recover their natural 


Part II. Cobefions in the Genitals of Women. 


therefore connate, as ArIsTOTLE and CELsvs have obſerved : But it very of- 
ten proceeds in Adults from an Exulceration in the Mouth of the Vagina, eſpe- 
cially after a difficult Birth, when the Parts are lacerated, violently inflamed or 
ulcerated ſo as to make them grow together, leaving only a ſmall Aperture for 
the menſtruous Blood to dilcharge itſelf, but not ſufficient to give any Admit- 
tance to the Male“; ſo that in new- born Infants this Diſorder ſometimes ob- 
ſtruts the Diſcharge of the Urine, and in- Adults it intercepts (1.) the men- 
ſtruous Flux, (2.) Coition, and conſequently Conception and Birth. + 

III. Theſe Diſorders are diſcovered in new-born Infants by their diſcharging 


no Urine for ſeveral Days after whe Birth, as alſo by the Sight and Touch“; 


but in Adults, where the Vagina is totally cloſed by a Membrane, the Diſorder 
diſcovers itſelf by violent Pains in the Loins, a Suppreſſion of the Menſes, Pain 
and Tumor of the Abdomen, Paleneſs in the Countenance, c. but, above 
all, the Sight and Touch afford the ſureſt Indications.” But in thoſe who have 


obſtructing the Menſes, as the conjughl Intercourſe of the Huſband: © With re- 
gard to. the Prognofis of this Diſorder, if the Membrane, which occludes the 
Mouth of the Vagina, is thin, and only a Continuation of the Hymen, it is 
generally broke open at the firſt conjugal Intercourſe ; and if that has not the 
deſired Effect, a Paſſage may be eaſily made by an Incifion-knife, with the 
Help of an expert Surgeon ; yet when the Coheſion of the Parts is very ſtrong 


and deep, the Cure myſt then be attended with ſome Difficulty, as the Thick- 
neſs of the fleſhy Subſtance may make the Surgeon liable to wound the adja- 


cent Rectum; which Accident RHoonavse ah. apr confeſſes DEP to 
himſelf ; nor is the Cure difficult upon that Account only, but alſo afterwards, 
from the great Stricture of the Parts, it will ually difficult to dilate and 
IV. In order to treat this Diſorder with Judgment and Succeſs, it is neceſſary 


for the Surgeon, firſt to have diligently conſidered its Nature and Diſpoſition, 


if there remains any Mark of the urinary Paſſage, and of the Entrance into the 
Vagina and Uterus, the Obſtruction being formed only by a thin Membrane, 
which ſhuts the Urethra, Vagina, or both, that may be commodiouſly divid- 
ed by a crueil Inciſion in the Form of the Letter A, as Cersvs adviſes ; but if 
there remains a ſmall Aperture either in its upper or lower Part, it may be 


being careful to avoid injuring the Urethra and Bladder, and, if it be thought 
roper, the whole Membrane may be in this manner cut out, after which a 
Tent is to be ſpread with ſome digeſtive Ointment, and retained in the Part 
for a few Days by a-proper Bandage, then another Tent may be ſpread with 
a deſiccative Ointment ; ſuch as de Ceruſſ. or Diapompbol. and applied as 
before, till there is no Danger of another Coheſion in the Parts. But if the 


* Inſtances may be ſeen in the fore-cited Authors, and in PAT ENI Prax. Medic. Part I. Lib. 
IT. Cap. 17. Baunini Anat. Lib. I. Cap. 49. FoxzsT 1 O8/. Lib. XXVIII. O / 55. Box- 
KER in Pædioctonia inculpat. pag. 35, F ſig. Where he obſerves this Diſorder to have ariſen from 


an Ulceration after the Small-pox. K. Not LET Obſ. Curieuſes, OG.. 13. pag. 46. 
f I had once the Care of a Maid, who had all the mentioned Symptoms, and Marks of a ſtrict 


193 


Diagnoſis 
and pro- 
gnolin 


a ſmall Perforation in the Hymen, - the-Diſorder' ſhews itſelf, ' not ſo much by 


Obftrutiow 
from a 
Membrane 


then divided with a Pair of Sciſſars, or with a Director and crooked Scalpell, 


Coheſion of the Vagina near the Uterus; but by the Sight and Touch | could not find any Ap- 


pearance thereof in fact. 


Vox. II. = | Vagina 


= 


5 
f \ 


194  Cohefions in the Genitals of omen. Sect. V. 
i Vagina is cloſed by a very thick and fleſhy Membrane, or an Excreſcence ſo 
as totally to efface the Paſſage which leads to the Uterus, the Surgeon ſhould 
in-that Caſe try to find a Paſſage with his Finger at the Bottom of it; which 
done, the Part is to be marked, and the Excreſcence removed by the Sealpell, 
as we before directed; only towards the latter End, when it is near beinggheal- 
ed, a leaden Pipe, andinted with a cicatriſing Medicine, ſhould be introdueed 
- and retained in the Part till the Cure is compleated. 
Obitruction V. Sometimes the Paſſage of the Vagina to the Uterus is ſo contracted in 
Strifture, new- married Women, either from 3 or other Accident, that the 
| — Huſband. can find no Entrance, tho' the Menſes have at the ſame time a pretty 
free Diſcharge z, in which Caſe it may be adviſeable to make many ſmall Inci- 
ſions all round the Sides of the contracted Part, and then to make a Dilatation 
with a large Tent, as I did with Succeſs upon the Wife of a certain Taylor. 
After the Operation, it will be proper to renew the Dreſſings twice every Day, 
except the firſt, to prevent the retained Matter from injuring the Parts, which 
may be gradually diſtended with Peſſaries made of Sponge prepared, or of dried 
Roots cut in a proper Shape; and, laſtly, a leaden Pipe, ſpread with ſome 
deſiccative Ointment, may be introduced and retained in the Part till the Cure 
is compleated, as before. When the Orifice of the Vagina is not contracted 
from the Birth, but proceeds from ſome external Cauſe, it may be treated 
with Succeſs by the Method which we have now deſcribed, as I experienced 
upon the Wife of a Muſician. A Caſe of this kind may be ſeen in;Savrarn's 
/ Ghirurg. 32. | 1 
Ofaparti- VL We have a very remarkable Example in Ca gROL Tus, of a. Patient 
cular Cale, who. was imperforated in this manner at the Age of eighteen or twenty, her 
Urethra being alſo obſtructed, by a thick Membrane, ſo that ſnie diſcharged all 
her Urine at the Navel, probably through the Urachus, which hung out like 
the Comb. of an Indian Cock, for about four Fingers Breadth, affording an 
intolerable Smell of putrid Urine. To cure: this Diſorder CabROL Tus firſt 
8 divided the thick Membrane to make way for the Urine, paſſing a leaden Pipe 
through his Inciſion down to the Bladder. The Day after, he, proceeded. to 
the Cure of the diſeaſed. Navel, by making a ſtrong, Ligature with waxed 
Thread upon the pendulous Part through which the Urine was diſcharged; 
then he cut off the Part below the Ligature, as in the Operation for Rup- 
tures, cauterizing the Part with a hot Iron, and after the Eſchar was removed, 
made a Cicatrization as in othen Ulcers; and this he did in the Space of twelve 
Days, in which he made a perfect Cure of the Girl. And therefore the ſame 
Eractice may be uſed when the like Caſe: offers, omitting the Cauterization, 
as. being too ſevere and terrifying; to the Patient, and not neceſſary in the Ope- 


„Hilpanvs 05% 60. & g. Cent. III. Sa VIA XD O 32. 
I. Oger wat. Aratom. XX. | | | 


CHAP. 


6 * "ob ty 
2 p * 


Part II. 
Sides of the Vagina cohere, or its Cavity is obſtructed near 


of it is in this manner cloſed and obſtructed, or filled with a fle 
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I. DEsIDEs the forementioned Diſorders which obſtruct the Ufethra, or En- 
| trance of the Vagina, we ' ſometimes meet with Caſes; 1p. which the 

f th | Riz Womb by 

ſome Membrane, which not only denies a Paſſage to the Menſes, but alſo oc- 
caſions an Accumulation of them, ſo as to cauſe acute Pains and Tumor in the 


lower Region of the Abdomen, together with Nauſea, a waſting of the Habit, 


Reſtleſſneſs, and the other bad Symptoms which uſually..pretede Madneſs. 
Sometimes this Diſorder is born with the Patient, and ſometimes it is occaſioned 
afterwards by external Cauſes, and eſpecially a Lactration, Inflammation, or 
Ulceration* of the Vagina, frequently occaſioned. in difficult Births, ſome- 
times the Obſtruction is near the Mouth of the Vagina, and. ſometimes near the 
Uterus, or betwixt both; ſometimes, again, the whole Vagina, or greateſt Part 
ind C a | th Subſtance, 
which is a very en phe Caſe to undertake, becauſe the Bladder or. Rectum 
may eaſily be injured in the Operation. And though, in ſome af theſe Caſes; 
there remains a Paſſage ſufficient to diſcharge the Menſes, 1 they are incapa- 
ble of the conjugal Offices, which has ſometimes induced the married Cou 
to believe themſelves bewitched, or to ſeek for a Divorce, when at the ſame 


time the Diſorder may be remedied by Art, and though a free 8 is 


4 


denied, ſome of them have been impregnated *. Wethave a merry Relation 
of a Girl that was imperforated after this manner, who, when ſhe became 
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Nature of 
the Diſorder. 


ſenſible that ſne could not be debauched by any one, enliſted a great many to 


her Service, particularly ſome ſtout Soldiers, who, upon Trial, were all diſap- 
pointed in their ExpeCtations, bilked of their Money, and derided by the Girl, 
who continued as much a Maid as ever. Some time afterwards this Gul com> 
mitted, herſelf to the Care of a Surgeon, in order to be freed from the Irmpe- 


diment; the Cure ſucceeded ſo well, that, in a little time afterwards, he got 
her with Child, and ſhe brought him Twins into the World, as a Teſtimony 
ol his Skill, and a Reward for his Trouble. | | 


IT. With regard to the Cure of this Diſorder, it generally ſucceeds without Method of 


much Difficulty in young Girls, where the Membrane is thin, and not far from 


the Orifice of the Vagina, ſo that it may be commodiouſly inciſed ; but in 


Tranſact. No 237. pag. 56. 


Adults that Operation is hardly practicable, unleſs when the Membrane is diſtend- 
ed outward by the menſtruous Blood; in which Caſe the Inciſion has been 
performed by Benivenius, CABROLIVs, FaBrIcivs AB Aq uA PEN D. Roonn- 
HUSIUS, SolIx GEN, MEEKREN, RuYSCH,: (O2/ 32.) NanoTn, (Diiſſert. 


2 Thus BENIVEx Ius has obſerved this Diſorder from the ſame Cauſe in the Venereal Diſeaſe, 
Lib. de abditis Morbor. caufis, cap. 31. and Bzckervs from the Small-pox. : 


Cure, 


b V. SoLINGEN Obſ. de Mulier, Morb. 34. Rooxnu xs lib. cit. pag. _ and 130. Mau- : 


RICEaU Obſ. 489. Ru sc Obſ. 22. Bonnus in Circ, Anat. Progymn, I. Coweex in Phil, 


f 1 ce 2 — 


Oo Mp rs arte 
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Cobefions in the. Genitals. of Women. Sect. V. 
de Sterilit. F. 4.) AMYAND4, and others; who relate, that after the Inciſion 
followed a Diſcharge of thick Blood, and a fetid Liquor, by which means the 
Patient has bee relieved' fon the moſt preſſing Symptoms and imminent 
Death In: cheſs Caſes the Cure has been compleated by dilating the Parts af- 
ter Inciffoh with proper Tents and Peſſaries af Wax, adding towards the latter 
End a lèaden Pipe, in order to duce a Cicatrization of the Parts. But when. 
the Vagina is obſtructed by a very thick Membrane, or very neat the Mouth 
of the Uterus, the Caſe is then much more difficult, but to be performed in 
tae fame manner as before, though with a little more Caution, to avoid injuring 
the Rectum and Bladder. In this Diſorder it may be ſometimes neceſſary to 


uſe the Speculum Uteri, repreſented in Tab. XXXIV. Fg. 15. by which means 


How ma- 
ne ged in 
Women 

* ith Child, 


Some neceſ. 
lary Obſer · 
vations. 


the Parts and their Diſpoſition may be more exactly diſcerned, and the Inciſion 
more eaſily performed. | 8 | | 
III. It Women with Child, or near their Delivery, are thus afflicted, the 
Operation ſhould be timely performed, leſt it occaſion a very difficult and dan- 
gerous Labour. The ſooner the Inciſion is made; before the Time of Delivery 
the better, otherwiſe when the Fcetus is large, there will be ſome Danger of 
wounding, it ; but when it is through Negligence or Ignorance deferred, till 
the Time of Birth is at hand, it is-even then better to perform: the Operation, 
than to neglect it, being careful not to wound the Fcetus. It is therefore ad- 
viſeable to make at firſt but a ſmall Inciſion in the Membrane ſufficient to in- 
ſert the obtuſe pointed Knife, Tab. V. Fig. 4 and 5. to compleat the Separation 
of the Membrane, which may be alſo effected by a Director and Inciſion-knite, 
Ora 2 of Sciſſars . MAURICEAUꝰ directs the Midwife in this Caſe to tear 


the Membrape with her Fingers; but it is much ſafer to divide the Parts by 


Inciſion, which is not attended with thoſe bad Symptoms conſequent on a La- 
Ceration. 2 | 18 25 

IV. It is to be here obſerved, that when the Vagina is obſtructed by a thick 
and fleſhy Subſtance very near the Mouth of the Uterus, the Diviſion cannot, 
in that Caſe, be performed without much Difficulty and Danger, ſo that it is 
often more adviſeable to relinquiſh, rather than undertake the Cure, as was for- 
merly done by BrxIivE NS“. But even in thoſe Caſes, in which the Opera- 
tion 1s not very dangerous, if the Parts are not kept open a conſiderable Time 
with proper Tents, Peſſaries, or a leaden Pipe, they generally contract again, 
ſo as to give the Huſband no Admiſſion ; and thus F have been obliged to 
repeat the Operation, and Roox nu vs has done the ſame. But when the Sides 
of the Vagina are ſtrictly united near the Uterus, as I obſerved in the Wife of 
a certain Butcher, whoſe Diſorder aroſe from a Difficulty in the Birth, the 
Operation is then extremely dangerous, ſo that I thought it better to refrain from 


the Operation, though I was ſtrongly preſſed to it both by the Huſband and 


Wife, being deſirous of Children. In ſome Caſes, where there is a thick and 
fleſhy Subſtance in the Orifice of the Vagina, it frequently becomes callous, or 


grows up again after Extirpation, if it is not kept down by the Application of 


© Philofſ. Tranſat. Ne 422. In which Caſe the Vagina was ſo obſtructed with Carancles grow- 
ing ſoon after Delivery, that not only the Paſſage of Ts Menſes was obſtructed, but alſo the Ure- 
Fhra compreſled, ſo as to occaſion a Suppreſſion of Urine. - 

* After the Method of Ruvscn OH. 22. where the Caſe is illuſtrated with a Figure. 

.© Obſ. de Gravid. pag. 489. Lib. de Abdit. Morb. Cauſis, cap. 31. 

| | | Cauſtics 
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Ciuſtics and a leaden Pipe, till the Paſſage is ſufficiently large, and its 'Sides 
rerfectly healed, eherwils the Vagina will: eaſily cohere again, or become ſo 
much contracted as to render the. Operation of no effect. For more on this 
Diſorder, the Reader may conſult Roonnurs in Lib. IL. of his Chirurg. O. 
de clauſis Vagiuis, as alſo Bren zRUSs. in Pedioftonia- inculpata 5. XXVII. & 
ſeq. Roownnvys alſo treats of the. Method of openi — Mouth of the 
Uterus when thus cloſed, J. c. 1 1 


2/2 33 & 28 . : 
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| CHAP, CXLVIIL 
„ the Clitoris growing too large. 


I. IN ſome Women the Clitoris grows to ſo large a Size, as to equal and re- 2 


ſemble the Penis of the male *, upon which Account ſuch Women have been 

called Hermapbrodites, notwithſtanding the Clitoris is without any Perforation, 
and does not diſcharge either Semen or Urine. As the monſtrous Size of this 
Part is a great Incumbrance to the conjugal Offices, the Surgeon's Aſſiſtance is 
therefore ſometimes deſired to remove the Impediment. This Diſorder is ſaid 

to have been frequent among the Arabian and Egyptians, inſomuch that it was 

a common. Practice with them to cut off the Part, which indecently appeared 

externally in the new-born Infant; which, however, is an Operation ſeldom per- 
formed among the Europeans, becauſe Women, who have this Part larger 

than uſual, are deſirous of concealing it, either through Luſt, Modeſty, or a 
Dread of the Knife. But that the Surgeon may not be ignorant what to do in 

this Caſe, he ſhould: obſerve that there are two Methods of proceeding ; one is, 
by making a Ligature upon the Part, and cutting off all below it, in the ſame 

manner as we have before directed in removing Patt of the Penis when morti- 
fied. 24% By cutting off the Part with an Incifion-knife, and, after it has 

bled ſufficiently, by ſtopping the Hzmorrhage with Styptics and Bandage, per- 

torming the remainder of the Cure as in other Wounks. BaLLonivs relates, 

that the Indians remove the too great Length of this Part in their Women, by 

applying an actual Cautex. e 1 15 


1 


ey 


x CHAP. cxLIx. ix 
De Method of treating the Nymphæ when too much enlarged. 


HE Wp in Women are ſometimes ſo large, as not only to hang 
without e Labia pudendi, but alſo to prove very troubleſome to them in 
walking, ſitting, and in their conjugal Embraces; and may therefore require 
the Surgeon's Afſiſtance*. The Operator is therefore in the firſt Place to lay 


n [nftances of which we have in Tulrius, DZ Gaar, PLlarERUs, Ru opt us, PAZ o- 
NUs, PANAROLUS, Paulixus, &C 532 5 


> See an Inſtance in SoL1nGEn de Morb, Mulier. OG/. 20. Mavriceav O 174. | 
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the Patient in a r Poſture, and, a e Nymp he with his left 
Hand, he this xx gheige rs hn d e With 4 Pair of-Sciflars in his 
. 4 as he hall judge ry, taking eare ta have , in: Readineſs Styptics 
fer the Hæmotrhage, and Medicines to prevent the Patient from fainting. 
When the Operation is over, the Wound may be dreſſed with ſotne vulnerary 
Balſam, and healed. without much Difficulty in the common Method. - SoLw- 
GEN gives us an Example, in which the Nymphæ were extirpated, after they 
had been ſeized with an incipient Mortification. -#.. O.. 80. de Morb. Mulier. 


— 


EA 


The Method of removing Tubercles, Caruncles, and other Excreſcences in 
| the Vagina. i 


ſemblipg a Fig. Muſhroom, Pear or the Clapper of a Bell, infeſt- 
ing both the external and internal Parts, and growing ſometimes to ſuch a Size, 
that they hang out like the Clapper of a Bell, and prove exceeding troubleſom 
both-in Bed, Walking, or Sitting; they often prove the Seat of violent Pains, 
and ſometimes of a Mortification, or Cancer, eſpecially when they are over- 
grown, and not _ removed; theſe are uſually called Sarcomata of the Ute- 
r%s. CzIsus , and Tulrius call them by, the ſimple Name of Fungus; but 
SOLINGEN © terms them. ci, and ſometimes cancerous; but they are improper- 
ly and indifcriminately termed cancerous, ſince they eaſily yield to a Cure, 
which is not in the Nature of that Diſorder. The nearer they are to the Mouth 
of the Vagina, the more eaſy it is to remove them, which is a very difficult 
Tafk when they lie deep, fo that Tul ius terms it a very uncommon Opera- 
tion for a Surgeon to cut off Tumors of this kind. Some have falſly eſteem- 
ed them to be a Prolapſus Uteri, without any manner of Reaſon, as I ſhall 
preſently demonſtrate. h 3 | | £ 
Treatment, II. Theſe Diforders may be treated in the ſame Method before propoſed 
for Tubercles and fleſhy Excreſcences in general, Gap. XXVII. removing them 
either by Ligature *, the Knife, or cauſtic Applications uſed either ſeparately 
or conjunctly; but Care ſhould be taken not to miſtake a Prolapſus Neri for 
an Excreſcence of this kind, For the reſt, as Excreſcences in this Part are very 
difficult to be come at, like Polypuſes and Caruncles in the Noſe, it will be 
therefore neceſſary to make uſe 4; the Plyers or Forceps directed by Far ic. 
AB AQUAPEND. and Dio vs, for extracting Polypuſes of the Noſe. See Tab. 
XIX. with which Inftrument the Excreſcence may be twiſted off. But before 
this Method be undertaken, it ought to be conſidered, whether the Patient can 
undergo the Operation, without being expoſed by it to greater Injuries. Vor- 


3 W. ſometimes meet with Excreſcences of various Sizes and Figurgs, re- 


— 
— — . 5 ä 


| | 1 Ay GT. 

/ O . Me . [ . . 3 & 34. ; 

| © Obſ. de Morb. Mulier. 29 2 | | 

| 1 An 4 may be ſeen in MZK EX, O3/ Chirurg. Cap. 51. with a Figure of it. Sar- 

| | comas of the Uterus have been alſo lately removed by VAT ERus, as he tells us in a Diſſertation on 

| the Subject, by * Ligature round the Root of the Tumor, and then extirpating it with 
» | 


the Knife, as I have alſo done myſelf. | | 
| Ro. TERUS, 


as = 1 
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Part II. Extraction of the Stone in Women. 1099 
TERUS, a German Surgeon, tells us that he has wiel Succeſs extirp many 
of theſe Excreſcences in the genital Parts of Women by a red-hot Incifion-knife ; 
which is a Practice in my Opinion rather to de abhorred' than encouraged. 
Sol In reſates, that he happily extirpated '# cancerous Excreſcence in the 

Vagina of a Woman, who recovered in a ſnort Time; but he does not tell us 
by what means he performed this Cure, nor does he inſtanee the Reaſons which 

he had for calling it cancerous *. © cu DASHED IEA 5 5 


8 CHAT. A» 
The Method of extrafting the Stone in the Bladder of Women. 


I. OMEN are not ſo often neceſſitated to undergo the Operation for the Women leſs 
ö Stone as Men, becauſe they are not ſo ſubject to che Cauſes which 292, © 

produce it; for, in the firſt Place, they are more regular in their Diet, and then than Men. 

their Urinary Paſſages are more lax, ſhort, and open; by which means the ſmall 
Stones, which are formed in their Kidneys, Ureters, and Bladder, are generally 

diſcharged before they are much increaſed, along with the Urine in its P 

thr their ſhort and diſtractile Urethra, and even when they have been re- 

tained and enlarged in the Bladder for a conſiderable time, their Urethra ſo 

eaſily dilates, that we are furniſhed with many Inſtances of pretty large Stones, 

making their Eſcape without any Aſſiſtance from the Surgeon. Thus I had a 

Stone brought me weighing two Ounces, in Figure * like a ſmall Hen's- 

Egg, but a little flatter , Which was. diſcharged from 4'Country-woman in the 

Nei irhood, after ſhe. had. ſuffered the moſt: excruciating Pains, like thoſe 

of Labour. Upon this Account it is a common · Obſervation, that fiſty of the 

Male Sex are uſually cut for the Stone to one of the Female; and Mor INE av 

even reckons, that. there is not above one Woman to be found among à hun- 275 

dred calculous Patients, which have undergone the Operation at Paris. 

II. But. notwithſtanding Women have naturally this Advantage of — Extraftiog 
ne 


ing ſmall. Stones more eafily than Men, yet they ſometimes ſtand in need of — 


„„ 
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© Vid. KERKRINO. Spicileg. Anat. Obſ. 53. MzEkRen Obſ. Cap. 54. Sorincen Obſ. 
29. N. co. Ru rscn Obſ. 6. Cersvs Lib. VII. Cap. 30. N. 11. 1 
f The Writers of Obſervations furniſh us with many remarkable Hiſtories of this Nature, and 
particularly Boxt LL. (Cent. II; Obſ. 22) gives an Account of a Stone coming ſpontanevuſly 
from a Woman, which was as large as a-Gooſe-egg, KRIERINe us (Spree). frat: Obf. 67. fag. 
163.) has obſerved one of above three Ounces Weight, and BaxTHOLIN deſeribes a Stone thus diſ- 
charged as big as a Hen's Egg, in Hi,. Anat. Cent. I. Hift. 74. in Miſcell. Nat. Cur. Dec. 
I. Aun. VI, VII. O8f. 7. we have an Account of aStone thus diſcharged, weighing an Ounce and 
an half; and we have afterwards an Account of two otlier Stones weighing each two Ounees and an 
half, Dec. guſd. An. VIII. OGC. 11. pag. 20. & Dec. II. Au. II. GEH. 1 90. and in Der. III. we 
have more ces; as we alſo have in DR Graar de. Mulier. Organ. and; in the Philsf. Tragſ- 
actions. But more particularly remarkable are thoſe: Stones, which were voided in great Num- 
ben for a long time running by a Woman of olfenbutrle; a Deſcription of which we have from 
D. Hi ERONY YMVs, in a particular Diſſertation publiſhed An. 1711. who has ſhewn me ſeveral of 
| them now in his Poſſeſſion, which weighed about two Ounces. Among others the Reader 
alſo conſult TI PIs OF. 5. Libi 3. MzzxREN, and MipptEToONn: Hiftory XI. and CotoTt 
Lib. d Lithet. pig. 289. which equalled a:Gooſe-Egg,. with many more Accounts of the ſame 
Nat the Writers of Ob/ervations, 
3 Sur- 
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Incifton of- 
ten unneceſ- 
fary in Wo- 
men, 


very remarkable Caſe publiſhed in, Miſcell. Nat. Cur Obſ. Dec. II. An. X, pag. 
147. where the Woman was freed- from a Stone weighing five Ounces and * 


The Method 
of extracting 
various. 


— 


Erxtradtion of the Semum en. Sec V. 
Surgeon's Aſſiſtance, hen the: Stone is retained in the Bladder ſrom a Stricture 
of its Sphincter or Neck, till, having grown to a large Size, it oceaſions the 
moſt exquiſite Pain, and other Symptoms, ſo as to render the Extraction of it 
2" be neceflary, when lithontriptic and diuretic Medicines prove of no ef- 
ect. | LEG EO $167 80. ooo oOrens Ao; . Koo) 
III. Another great Privilege enjoyed by the female Sex over the male is, that 
they may be generally freed from the largeſt Stones, barely by dilating the 
Neck of the Bladder and Urethra, without the dangerous Operation of cutting. 
It is even- ſurpriaing to what a degree the Urethra and Neck of the Rladder 
may be dilated in Women, without incurring any great Damage, which is a 
Circumſtance proved not only bythe many Inſtances of "oy large Stones, be- 
ing this way diſcharged without chirurgical Helps, but alſo. by the numerous 
Teſtimonies of the moſt conſiderable Eithotomiſts, among which we have a 


half, barely by dilating the Urethra; nor are the Caſes lefs remarkable pabliſh- 
ed in Philoſ. Tranſat?.- 202, 236, and elſewhere ; though ir muſt be con- 
feſſed, that the Operation ſucceeds much better in young than old Patients. 
IV. The Cafe being thus, there are not ſo many Inſtruments required to ex- 
tract the Stone from Women as from Men; however, there are more Methods 
contrived. to extract the Stone from the former than from the latter, which may, 


for Diſtinction's ſake, be divided like the Method of Lithotomy in Men, into 


Apparatus 
minor. 


the Apparatus minor & majer, with the high and lateral Operation, each of 
which may be again performed by different Methods. We ſhall begin here 
with the firſt, which-may be performed variouſly, according to the particular 
Circumſtances of the Caſe but before we enter upon this Subject, it will be 
neceſſary to conſider what Method will be moſt convenient; ſince there are ſe- 
veral, and the moſt ancientof them deſcribed by CzLsvs, is commonly termed 
. 26 77 05000055 DRY TOR ID YE AGH SIE £03: 

V. The ancient Author of the Apparatus minor, Cersus*, tells us, that when 
the Stone is ſmall, the Uſe of the Knife is unneceſſary, becauſe it may be ge- 
nerally forced through the Neck of the Bladder with the Urine, or if it ſticks by 
the Way, it may be extracted with a Hook. But when the Stone is too large 
to be this Way extracted, the Surgeon is then to paſs his Finger into the Anus 
of the Patient (if a'Girl) in order to preſs the Stone towards the left Side of 
the Perinzum, and to cut upon it as in Males, according to the Direction of 
ALBuCasIs, who adviſes to paſs two Fingers in this manner into the Patient's 
Anus, or Vagina, in order to find the Stone, and thruſt it downwards towards 
the left Side of the Anus, or Tubercle of the Iſchium, that, being felt by the 
Fingers externally in the Perinzum, an Inciſion may then be made down to 
the Stone without injuring the. Bladder, and the Stone appearing is to be 
thruſt out by the Fingers in Ano, or extracted as in Men. ME EKREN allo uſes. 
this Method of paſſing his two Fingers into the Vagina, to expel the Stone 
when it ſticks inthe Urethra ; by which means, with the Aſſiſtance of a Hook, 


4 Lib. VII. Cap. 26. N. 4. 3 | 
> By which means Sa viARD extracted a Stone from a Girl, OS,. 86. | 
i Some of the Moderns adviſe to preſs upon the Abdomen and Bladder with the right Hand, 


whilſt the left is ſearching in Ano. 
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low the Chtoris. See Tab. XXIX: Fig. 2. Lit. D, Which, being rightly 50 
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cially when the Stone is fall, and the Extraction of it may be made by placing 
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other Method of extrafting the Stone from Women, which a- r. 


for Men; but there are ſeveral Ways of. proceedihg, as well in this as in the 
receding Method; but the following is moſtly uſed among the Moderns. The 
Voman being difpoſed upon a Table, like the Male for the Apparatus ma- 
Jor, and lateral Operation, being ſecured by Aſſiſtants, and the Labia pudendi 
and Nymphe. held open as before, the Operator proceeds to paſs a male and 
then a female Conductor, Tab. XXVIII. Fig. 2. and 3, thro' the ſhort Urethra 
into the Bladder, according to the Directions given for the Apparatus major in 
Chap. CXL. In the next Place, the Surgeon gradually dilates the Neck of the 
Bladder and Urethra, by opening the Conductors. See Tab, XXIX. Fig. 2. B. C. 
then he paſſes a Pair of Stone Forceps, Tab. XXVIII. Fig. 5. between the 
two Conductors into the Bladder, and by them ſtill further dilates by degrees 
the Neck of the Bladder ſufficient to admit a Paſſage for the Stone, which is to 
be extracted with the Forceps, as we before directed in Men“, which may be 
generally done without much Difficulty, when the Stone is ſmall, ſmooth- ſur- 


— - 
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3 As Tol adviſes in his Lithotomy, Cap. XV. But HiLvanus thinks this Method dan- 
gerous, and apt tobe attended with an Incontinency of Urine. _ : 

& When the Stone is too large to be thus extracted, Mr. Dovor As adviſes to cut for it by the 
high Operation. See his Lithotomy Edit. 2. pag. 55. & Philof. Tranſact. Ne. 399. 

The Size of the Stone may be beſt judged of by the Finger. . ö 

® This is the Method deſcribed by TouzT (Cap, XV.) Saviard (O Chirurg. 72.) and 
GaRENGEOT without mentioning any other way; though it is certain, that the Apparatus minor 
may be uſed, when this here deſcribed is not ſo convenient. | 
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| Extraction of the Stone in Women. Sec. V. 
faced, or of a moderate Siza; but when it is large, the Taſk is harder; how- 
ever, the Urethra is then alſo to be gradually dilated till the Stone follows. 
When the Stone cannot be readily found with the Forceps in Women, the two 
fore Fingers of the left Hand may be paſſed into the Vagina, and the Stene 
thereby thruſt into the Mouth of the Forceps ; but in Girls it may be ſuffi- 
cient to paſs one Finger only into the Anus. Burt if, after all, the Stone proves 
too large to be thus extracted, the Operator ſhould then uſe a Pair of ſtronger 
Forceps made with large Teeth, repreſented in Tab. XXVIII. Fig. 7. and en- 
deavour to break the Stone, that it may be extracted in pieces; but if the Stone 
is too hard to be broke, or if we are deſirous to it whole, it will then 
be neceſſary to divide the Urethra, either in one or both Sides, and, if there 
be Occaſion, he may, in my opinion, venture to divide ſome Part of the Neck 
and Body of the Bladder itſelf, ſince that may be ſafely done in Men in the la- 
teral Operation, as we are aſſured by the Inſtances of Raw, ChESELD EN, and 
others. HD ANS indeed thinks it dangerous to divide the Neck of the 
Bladder ; but we are ſatisfied it was only from the prejudiced Notion then enter- 
tained by the Ancients after HireocRaTEs; and Party *? ſeems to approve of 
this Operation, ſince he has recommended and repreſented a particular kind of 
grooved Catheter for dividing the Urethra in Women when, there is occaſion; 
which Inſtrument is alſo approved by Color, and agrees with that repreſent- 
ed by us in Tab. XXXII. Fg. 7. Some Lithotomiſts uſe a canulated Conductor 
through which they paſs the Forceps into the Bladder as in Men. To prevent 
an Incontinency of Urine from the great Diſtenſion of the Parts, it may be 
ſerviceable to apply an aſtringent Fomentation for a few Days; though this is 
an Accident which does not ſo often happen in young, as in old Patients; yet, 
17 = Parts are wounded, it will be alſo neceſſary to treat them with vulnerary 
Medicines. - | 3 | | 

VII. Mazranvs thinks it moſt adviſeable to; leave the Expulſion. of ſmall 
Stones to Nature, as the Urethra in Women is very ſhart and lax; but if the 
Stone is very large, he thinks it will be neceſſary to extract it by the Method 


2 for Men; but the Place to be inciſed he _ elegantly is .in Women 


tween the Os Femoris and Urethra, ſo that when the grooved Catheter is in 
the Bladder, the Operator is to thruſt the End of it outward towards the Peri- 
næum, in order to cut upon it as we before directed; in the mean Time an 
Aſſiſtant is to hold the Labia pudendi and Nymphe on the left Side towards 
the right, that the Operator may have a diſtin View of the Part to be in- 
ciſed, which he then proceeds to divide about a Finger's breadth from the 
Thigh, making his Inciſion and Extraction in the ſame manner, and with the 


fame Inſtruments as in Men; nor ſhould the Surgeon be terrified, ſays Ma- 


RIANUS, if the Operation be attended with a more copious Hemorrhage in 
Women than Men*. Though the particular Part to be inciſed is not ſo diſtinct- 


ly pointed out by Martanvs, as we could wiſh ; Iam apt to think that he 


u Lib. de Litbot. Cap. XXII. 

o Lib. XVI. Cap. 47. : | | 

Which has been alſo adviſed by Cx1sus Lib. 7. Cap. 26. N. 4. And at N. 5. he ſays, that 
the Blood ought not to be directly ſtopped in robuſt Patients, to prevent any Inflammation of the 
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Part II. Extras of the Stone in Women. 

mean the ſame Place in which Jamzsand Raw made their Inciſions in Women. 

Some CH uſe a peculiar Inſtrument commonly called a Dilator, in order 

to open the Parts, which Inſtrument they paſs between the two Conductors, in or. 

der to dilate the Neck of the Bladder before they introduce the Forceps and 
extract the Stone. For my own Part, I uſually thruſt my fore Finger, inſtead 

of the forementioned Inſtrument, between the two Conductors, paſs the 


ſame into the Bladder, as I before obſerved in the Apparatus major, in order 


to make way for the Forceps; by which Method the ſaid Dilator may be omir- 
ted, and the Neck of the Bladder more gradually and gently dilated. Some 
Lithotomiſts * rather adviſe to inlarge the Urethra by Inciſion, or even to cut 
into the Body of the Bladder itſelf, than to contuſe and lacerate the Parts 
by a too violent Diſtenſion, which will be attended with many bad Symp- 
toms that may be avoided by Inciſion; others again affirm, that there is ne- 
ver any Occaſion to divide the Parts by the Knife, which they ſay will be at- 
tended with worſe Symptoms than a bare Dilatation, in favour of which Opi- 
nion they alledge the Inftances of large Stones being diſcharged by Nature 
without any. Inciſion; and by Art only making a Dilatation; which Opinion 


is much countenanced by MoLinz au of Dublin, (Pbilgſ. Tranſa. Ne 202.) and 


in Part confirmed by Caſes which he enumerates, and 838 a Girl of fix 
| Years old, whoſe Urethra was ſo largely dilated by M. Pxosy of the ſame 
City, by means of a Speculum Veſicæ, that he afterwards introduced the Forceps, 
and extracted the Stones with Eaſe ; he reports the ſame alſo of two adult 
Women, and gives us the Figures of the Stones extracted, concluding that if 
the Urethra may be thus dilated in young Subjects, it may be much more ſo in 
| thoſe who are adult, ſo as to make it altogether unneceſſary to wound the 
Urethra or Bladder ; but it is to be obſerved, that the Stones thus extracted were 
all of them but ſmall, the largeſt of them hardly-exteeding the Size of a Pi- 
n's Egg; and therefore I readily grant, that much larger than them may 
this way extracted; but Stones of all Sizes cannot be thus taken from the 
Bladder, as M. Woop * affirms, and proves by a Caſe of a Woman whom he 
happily cut, and freed from a Stone weighing 3 ix, which he 3 aſſerts 
to have been impoſſible to extract barely by Dilatation. Therefore the Me- 
thod of extracting Stones from Women ought to be prudently varied, and ma- 


naged according to their Size, Figure, and other Circumſtances. Some paſs a 
grooved Catheter into the Bladder before the male Conductor, that the Point 


of the latter may paſs in through the Groove of the former. See (Jab. XXXII.) 
after which they introduce the other Inſtruments through the Cavity of the 
Male Conductor. 


VIII. Frere Jacaqves uſually cut Women in the ſame manner as he did By the l- 
Men; though I am not ſenſible that his Method was followed by any but a. 


Raw *; the generality of Lithotomiſts having adhered to the preceding Method, 


1 As Ros A and Schar ERus in Differt. de Calc. Argentorat. 

* LavaTERvs Diſſert. de Calc. pag. 231. | 

i Phils. Tramſact. N. 209. 223 h 

© Oratione de Methodo Anatomiam docendi, pag. 37. where he mentions one Girl among the vaſt 
Number of Males he had cured. 5 | 
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Eutratt of the Stone in Nomen. Sect. V. 
and rejected the lateral Method for its Danger and Difficulty" ; but I muſt de- 
Clare it as my Opinion, that both of thoſe Methods may be practicable to 
the Advantage of the Patient, whenever the Stone is found to be too large 
to paſs the Urethra without greatly injuring the Neck of the Bladder. Nor is 
there any Danger of weakning the Neck of the Bladder by cutting. according 
to Jamss's Method, provided the tor is cautious, not to wound the Re- 
ctum, or Vagina, which was generally the raſh Practice of JAMES. Indeed 
thoſe Accidents may be eaſily committed, as appears from the Obſervation ob 
SERMESIUS, Who, upon —_— many female Subjects that had. been cut 
by the lateral Method, eſpecially Girls and Maids, found the Vagina entire; 
but in all that had born Children, the * ary wounded, which is a Circum- 
ſtance that I myſelf have frequently obſerved in dead Subjects. FaLiconer 


alſo declares, that there is much more Caution required to perform the lateral, 
than any other Method of Lithotomy in Women; and therefore he thinks it 


moſt adviſeable to cut by the high Operation, when the Stone is too large to be 
extracted thro? the Neck of the Bladder,-otherwiſe he approves of dividing the 
Vagina with the Bladder and its Sphin&er by cutting in the Groove of a Cathe- 
ter, which Inciſion is better performed upon the Stone itſelf thruſt towards the 
Neck of the Bladder, — to the Opinion of Bussiz RR. Not much 
differing from the preceding is the Method propoſed for Women by Mzxv, 
who, in order to prevent the Neck of the Bladder from being contuſed or lace- 
rated by a too violent Dilatation, which would cauſe an Incontineney of 


Urine, adviſes to paſs a grooved Catheter into the Bladder, and to cut thro? the 


Sphincter· veſicle, together with the contiguous Part of the Vagina” as in Males; 
by which means the Stone may be extracted without dilating, contuſing, or la- 


cerating the Neck of the Bladder, only by dividing it, which is not attended 
with the malignant Symptoms of the former, but heals up in a ſhort time; 


for we find that it was an Obſervation, and even a Rule with Phyſicians in the 
Time of Cxxsus, that inciſed Wounds were leſs dangerous, and more ſpeedily 


to be cured, than thoſe which were contuſed or lacerated; and therefore it is 


the leſs ſurpriſing that HIL D anus ſhould have freed a Woman from a Stone as 
big as a Hen's Egg, by cutting almoſt in the fame Method through the Va- 
gina, and Part of the Bladder, dilating the Wound y with his Finger, and 
partly with the Knife down to the Neck of the Bladder, ſufficient for the Ex- 
traction of the Stone by the Forceps ; and thus he made a perfect Cure of the 
Patient. See Cent. I. Ob, 68. Cent. III. OS.. 69. where he relates, the Caſe of 
an Ulcer perforating the Bladder and Vagina, thro? which many-Stones were 
diſcharged, and the Parts healing afterwards, ſhew Wounds therein to be 
curable, | N | 


Indeed M. Denys recommends the Method of Raw for Women, (O8/. de Calc. Cap. X.) 
but does not give us any Inſtance of himſelf having performed it; and though Raw tells us he 
performed it on a Girl of four Years old at Leyden ; yet I cannot learn, that it has been under- 
taken by any of the French or Exgijſs Surgeons. | 

* Phil. Tranſ. Ar. Vol. III. pag. 185 & ſeq. | 

This Practice was deſcribed before Max y by Dr. Lis r EN in his Journey to Paris, pag. 237» 
— he ſays, Women are moſt eaſily cut by paſſing the Scalpell through the Vagina into the 
| er. : : | 
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Part II. Extraction of the Stone in Women. 1=5: -, ll 
IX. We have another. Method 3 by Dover As, when the Stone is ge ar == 
too large to be extracted through'the Neck of the Bladder, * dilating it with the high 0- 
a Tent of Gentian Root, or prepared Sponge, "ſufficient to admit the Forceps, pxration- 
as we obſerved 5. 5. in this Caſe M. DovcL as approves of cutting by the high | 
Operation; that is, by diſtending the. Bladder- with warm Water, and com- 
preſſing the Urethra, by inſerting the Finger in the Vagina, after which an In- 
ciſion is made into the Bladder immediately above the Os Pubis, as we before 
directed for the high Operation in Males. I muſt needs approve of this Me- 
thod when the Stone is very large, and the Patient young and healthy, becauſe 
in this Way there is no Danger of wounding or weakning the Sphincter of the 
Bladder, 2 as to bring on an Incontinency of Urine; but for ſmall Stones 1 
refer the Apparatus major and minor A r C „as being leſs 
angerous z of which Opinion we alſo find Mor anp, who ſays, that when the 
Stone is ſmall in Women, it may be extracted by dilating in the common Me- 
thod ; but if it be large, the Patient ſhould. be cut by the high Operation, to 
avoid an Incontinency of Urine, which is otherwiſe a very frequent and trouble- 
fm Symp. off +9 * a THE, CEE 7 11 ons 
X. It is to be obſerved, that Stones in Women are ſometimes formed, not The Stone 
2 but by an Incruſtation of large Needles, or the Bodkins which pam we 
ey uſe in their Hair, or ſuch like Bodies, ſlipping into the Bladder, in puſh- — 
ing back a Stone from its Neck, or perhaps thruſt into thoſe Parts with a laſci- Wanen⸗ 
vious Deſign; for whenever there are any foreign Bodies of that kind in the 
Bladder, the earthy and tartarous Parts of the Urine adhere to their Surface, 26 
and in Time form very large Stones. Inſtances of this kind we have ſeveral 
given us by MoLineT, ALGHISH, GREENFIELD, CHESELDEN,; and others; 
but the moſt ſurprizing of all is that in the Philoſophical -Tranſattions, N.. 260, 
of a Girl about twenty Years old, from whom M. Pao extracted the Stone by 
the e Ion without diſtending the Bladder, the Baſis of which Stone 
was a Hair-pin, which had been ſwallowed, and made its way into the Bladder ; 
but I am apt to believe, that that Pin, which was about the Length of fix Fin- 
gers Breadth, and n thick, could not eaſily be ſwallowed, nor 
make its way through the Stomach into the Bladder ; but I rather believe, that 
it was puſh*d through the Urethra, with a laſcivious by the Girl, who, ac- 
cording to that Author, was of a warm and ſanguine Habit. It is remarka- 
able, To this Inſtance of cutting by the high 1 with Succeſs, was not 
obſerved or mentioned by any of the Engliſb or French Lithotomiſts, who have 
writ upon that Method, notwithſtanding it is one of the greateſt Arguments 
in Favour of the Operation, which they endeavour to recommend; and there- 
fore one would imagine the Cafe had ſlipt their Notice *. | i 


In the Philoſophical Tramſaction: No. 168. Dr. Lis TER gives an Account of a Lad cut by Co- 
LOT, the Baſis of whoſe Stone was found to be a Needle, which he had thruſt into his Bladder 
about two Years before. To which I may add, that my Son ſaw Sz ur ius (at Berlin in 1735.) 
extract a Stone from a Man, in which was found a Spike or Beard of Barley; but by what means it 
came there, neither the Patient nor any body elſe could imagine, | | 
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A f-MITIDWITFERY.. 
CHAP. CXLIIL — 
The Method of treating difficult Births, the Fetus being alive. 


Obſervation I, T' F A RD Labour is, when the Mother is not delivered in the ſhort and 
the Art of H uſual Time of about the Space of an Hour“, the Excluſion of the Fœ- 
Midwifery. tus being impeded by various Cauſes, which render the Birth impracticable, 
without ſome Aſſiſtance from the Hand of the Midwife it is by the Greeks called 
Averoxia, The Cauſes of which are a bad Conformation of the Parts, particu- 

larly the Bones of the Pelvis, with the Os ſacrum and Coceys, as in crooked 
Women; by which means the Capacity of the Pelvis is too narrow to admit 

the Hand. Another Cauſe may be the Age of the Patient, being either too 

young or too old, or being too tender and timorous, or:too full of Blood. 
Sometimes it may be from an immature Labour, before Nature has compleat- 

ed her Work, or from the Waters breaking forth before their proper Time, 

or being retained beyond it; or, laſtly, when the Mother does not aſſiſt her 
Labour-pains by ſtraining ; or when the Fœtus does not preſent in its natural 
Poſture. When ſeveral of theſe Cauſes concur, the Delivery is ſo much 

the more difficult. Whenever a Phyſician, Surgeon, or Midwife is call- 

ed to a Woman in her Labour-pains, their firſt Buſineſs is to enquire, whether 

the Birth is mature, or the Woman gone her full Time of nine Months; and, 

in the next Place, to examine whether the Os Uteri is relaxed or cloſed. For 

when that Time is not expired, and no other Labour-pains are felt, the In- 

fant preſenting it ſelf, and the Os Uteri not being relaxed, in that Caſe both the 
Application. of the Hand, and Medicines which promote the Birth, ought 

woe carefully avoided ; Care ſhould therefore be taken to diſpoſe the Patient to 

reſt in a warm Bed, and to endeavour to remove the falſe Pains by a prudent 
Exhibition of proper Medicines internally, with the Application of diſcutient and 

25 — Cataplaſms and Sacculi; by which means the Patient frequently 
oes her proper Time. It is to be wiſhed, the Fault of exciting immature 
irths by Medicines, was not ſo common as we generally find it, by which un- 
ſkilful Treatment, Death is too frequently brought on. But if the Woman has 
gone her nine Months from the Time of Conception, and her true Labour- 
pains appear, which may be known by their proceeding from the Loins down- 
ward towards the Pubes, the Limbs at the ſame Time trembling, and attend- 
ed with an urging Teneſmus and Relaxation of the Os Uteri, the Method of 


© It is not the Buſineſs of this Place to explain the Nature and Cauſes of natural Births ; for that 
Doctrine, I ſuppoſe, the Reader may be acquainted with from Anatomy and 8 LS 

» Labour-pains are uſually diſtinguiſhed into true and fal/e, or ome ; the true are thoſe which 
come upon a Woman at or near the End of her full Time, and, beginning at the Loins, proceed 
downward to each Inguen, and to the Parts of Generation : the falſe, or ſpurious, are thoſe perceiv- 
ed in the upper and middle Part of the Abdomen, like a Cholic, ariſing from Wind, or Indigeſtion, 
and are no Sign of Delivery. The true Pains are alſo diſtinguiſhable from the ſpurious, by the Os 
Ureri dilating or relaxing itſelf in the firſt, but continuing contracted or cloſed in the laſt, 


examin- 


Part II, x 
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put to Bed, and ufs all her Endeavours to promote the Delivery, or ſhe may be 


placed in a Chair contrived for that purpoſe 3 and if her Delivery does not 


ſucceed, notwithſtanding the Relaxation of the Os Uteri, it may then be ne- 


ceſſary to uſe other proper means, which we ſhall preſently deſcribe z but, firſt, 


it may not be amiſs to obſerve, that it is cuſtomary with the French, and ſeve- 
ral other Nations, to deliver their Women upon the Bed; but in Germany 
that Buſineſs is _— performed ſitting in a kind of Chair for that purpoſe, 
repreſented in Tab. XXXIII. Fig. 14. which laſt Method is, in my Opinion, 
much preferable on ſeveral Accounts; and firſt, becauſe they can better exert 
their Strength, by fixing their Feet upon the Ground, and their Back againſt 
the Chair A, their Thighs upon the Croſs-board C, which has a ſemicircular 
Piece cut out of it; that the Os coccyx may have room to bend back, the Pa- 
tient at the ſame time holding the two Handles D Dfaſtin her Hands ; and thus 
the Patient can not only e i Strength to more Advantage, but alſothe Mid- 
wife and her Aſſiſtants can have better Acceſs to perform their Office. In Places 


where one of thoſe Chairs are not to be had, two common Chairs of the ſame 


Height may be placed together, about ſix or eight Inches diſtance from each 
other, and tied faſt in that Poſition, that the Patient may fit with a Thigh upon 
each Chair, and her Genitals hanging over the intermediate Space betwixtthem; 


by which means the Os ſacrum and roceyx have their free Liberty to recede at 


the Time of excluding the Foetus. Among the Country-Folks, and: meaner 
Sort of People in Germam, it is ſometimes cuſtomary for the Huſband, or a 


ſtrong Woman, to fit down in a common Chair, taking the Patient upon her - 


Thi and holding her intheir Arms, perform the Office of the Laying-Chair. 
II. But it is previouſly neceſſary for the Surgeon or Midwife to have had an 
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ri ſhould be 


Idea of the Form and Situation of the Os Neri, either from Anatomy or Anato- cxamined. 


mical Figures of the Part which is repreſented in 7. 25. XXIX. F 19. 2. L. or Tab. 
XXXIII. Fig. 1. C. and in the next Place they are to obſerve that this Os Tin- 
ce, or Uteri, is in pregnant Women ſo ſtrictly cloſed, except at the Time of 
Delivery, that it will ſcarce admit the End. of the leaſt Finger; in which' 


State it continues till the true Time of Delivery approaches. When none of 


the true Labour-pains are felt, this Part continues ſhut z but if the Pains are ge- 
nuine, it 2 dilates itſelf ſufficient to admit ſeveral of the Fingers, the 
inveſting Membranes of the Fœtus at the ſame time protruding through the 
opening like a Bladder diſtended with Water, in which ſome Part of the Fœ- 
tus may be frequently perceived by the Fingers, which is therefore a certain 
Sign of a ſpeedy Delivery, and the more ſo, as the Os Ureri is more dilated. 
But, in order to examine the State of the Os Neri, it will be neceſſary for the 
Surgeon or Midwife to paſs their Middle-finger dipt in Oil into the Patient's 
Vagina. See Tab. XXXIII. Fig. 1. and gradually inſinuating it into the Ute- 


| rus, the Condition of its Mouth may be perceived, and the Time of Delivery 


thereby known either to be at hand or not ; by the ſame means may be alſo per- 
ceived whether the Uterus inclines to either Side, or is diſpoſed directly in the 
middle, which laſt is a Sign of a happy Delivery, as alſo whether the Head, 
Foot, Hand, or other Part of the Fœtus preſents itſelf ; from whence may be 
drawn a reaſonable Prognoſtic, whether the Birth will be eaſy or difficult, as 


DEvenTER, a Dutch Phyſician, and Van Hoorn, with WiDEMMANIA, have 
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mining by the Touch, and that is to do it when the Pains are remiſs, and to 


ceaſe when the Pains come on again till they are paſt ; and thus the Midwife 


may be ſatisfied of 1 c . 
—_— II. This being premifed, when a Phyſician or Surgeon is called to a Woman 
in Delivery, in Labour, their firſt Buſineſs is to make a diligent Enquiry of the Midwife, in 
what Poſture the Infant preſents itſelf in the Womb, whether its Poſition be 

natural, or preternatural. The moſt natural and convenient Poſture is judged 

to be, when the Fcetus preſents with its Head downward, and its Face back- 

- ward towards the Rectum, its Occiput towards the Bladder, its Feet upwards 
towards the Uterus, and its Vertex or Bregma in the middle of the Os Uteri, 

as in Tab. XX XIII. Fig. 2. all other Poſitions are accounted unuſual or unnatu- 

ral. But there ſtill remain two Poſtures, which may be in ſome meaſure e- 
ſteemed natural, or at leaſt they cannot be termed preternatural, ſince the In- 

fant may be thereby delivered x fr and with no great Difficulty ; one of theſe 

is, whien the Feet of the Infant preſent themſelves foremoſt, and then the Birth 

is termed Agrippi, ſee Fig. 3. The other is, when the Hips or Nates preſent 
themſelves to the Mouth of the Vagina, ſo that the Infant is obliged to be 

drawn out with its Body in an inflected and unnatural Poſture, as in Fig. 4. 

But every Birth does not ſucceed well, in which the Child preſents itſelf in the 

laſt Poſture ; for if the Infant be not quickly delivered by a prudent Mid wife, 

or Surgeon, but remains ſome time in the Paſſage, it muſt, from the violent 
Stricture of the Parts and Navel-ſtring, inevitably periſh, even in the Birth. 

But when the Feet preſent - themſelves firſt, the Infant may be then not only 
preſerved alive, but alſo delivered with much more Eaſe, eſpecially when in 

the Hands of a prudent Midwife, or Surgeon. And, to ſay the Truth, when 


other Circumſtances agree, this Poſture may be eſteemed the beſt and moſt. 


convenient of any for the Midwife, becauſe in that the Mother may be aſſiſted 
more conveniently, as we ſhall hereafter declare more at large. If the Infant 
lies in any other B ſture, asit may in a great many, which are very dangerous, 
ſome of which we have repreſented in Hig. 5, 6, 7, 8, 9, 10, 11, 12. the 


Birth is then not only difficult but impracticable; and the Mother and Infant 


are both in Danger, if the latter be not turned into a convenient Poſture, and 
then delivered by ſome prudent Surgeon or Midwife. 
Manage- IV. If the Foot or Hand of the Infant does not preſent, ſo as to indicate to 
n pre · the Midwife its Poſition in the Womb, a Search is to be made, either with 
ſenting in 3 the Finger, as we have before directed, or, if the Os Uteri be ſufficiently open, 
tion. by paſſing the whole Hand cautiouſly into the Uterus, and this when the Pains 
9 7 
| are off, or at leaſt very remiſs, without which a Perſon may be greatly deceiv- 
ed. If the Head“ of the Infant preſents to the Mouth of the Uterus (which 
ought to be well known and diſtinguiſhed by the Midwife from the other Parts 
of the Body, as the Nates, Knees, Shoulders, Sc.) and its Body appears either 


by paſſing the Hand, or by the Touch to be properly diſpoſed ; and not- 
© A ſmall and ſlender Hand is moſt commodious for this Office. . | 


The unſkilful often miſtake the Shoulder, Knee, Elbow, &c, for the Head, to the Injury 


| doth of the Mother and Infant, | : 
withſtanding 


28 ficult Births, Zect. V. 
Vell deſcribed in their Books of Midwifti4, But Without Une Touch' nothing 
certain can be determined. There is one Circumſtance'to-bs-obſerved in exa- 
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jecture that there is + hor amiſs, either in the Mather or the 


firſt, thro* Fülneſs of Blood, Weakneſs, Straitnels: of, the 
Contraion' or Tumor, an oblique Poſition, or other Defett ; 


when its Head is of an unuſual Size, or its Body inconveniently placed. g 
Bre 


ing either the Chin, Face, Ears, Occiput, Shoulders, Arms, Breaſt, Back, or 
other improper Part. If the Strength and Labour - pains of the Mother are ab- 
ſent, and the Fœtus being at the ſame time in a convenient Poſture, hut can - 
not be delivered, either from the Largeneſs of its Head, or Narrownefs of the 


Paſſage, it will then be altogether HOP to aſſiſt the Mother in her La- 


bour, by adminiſtring proper Aliments and ſtrengthening Medicines, and then, 
to pu the Hand, firſt ahointed with Oil, into the Vagina, in order gtadually 
to dilate the Parts, and preſs back the Os Coceyx ſtrongly at the Inſtant when. 
the ee of the W 17055 2 Nef by 1 8 

very often ily ſucceeds : But if any other Impediment ſhould be 
8 it ſhoul be alle removed in courſ, gs. tore be 15 | lanc 
of Blood, a Vein ſhould be opened; if the Paſſages ſhould be too narrow, as they 
frequently are in the firſt Childbirth, or if they are too dry in thoſe who are 
advanced in Years, it may then be proper to lubricate them with Butter, Oil, 
or other emollient Subſtances, and then to dilate the. Parts with 


Fingers, as we ſhall preſently declare more at large*. If the Vagina. ſhould 


An- 
: 
P — 


be obſtructed by ſome Membrane, it may be removed by proper 
in the manner we have directed at Chap. CXLVI. & eg. F KY arts, 
be ſo much ſwelled as to deny a Paſſage to the Fœtus, they ſhould be fomented 

with diſcutient Cataplaſms, or Decoctions ex flor. Cbamæmeli Verbaſti Samluci & 


fol. Atbeæ, Malvæ, &c. boiled in Milk, and applied Warm. If the Paſſage of 
ereſ- 


the Vagina ſhould be obſtructed by any Tumor, 
cence, it may be proper to extirpate the ſame, as we have directed in Chapter 
CXLIX: Laſtly, if the Paſſage ſtill remains too narrow, either from a Callo- 
ſity, or Adheſion of the Os Uteri and Vagina, or the like, or if the Uterus 
ſhould be burſt, and the Fcetus preſſed into the Cavity of the Abdomen, there 
then remains but one and a ſevere Method of extracting the Fœtus, viz. by the 


large Fungus, or fleſhy 
ed in 


Ceſarean Section, concerning which we have treated at large in Chapter CXIII. 
But if none of theſe Obſtacles appear, and the Birth does not ſucceed, from the 


Parts being too narrow, notwithſtanding the Infant lies in a proper Poſture, and 


is aſſiſted by the Mother's Throws; in that Caſe the Patient is to be firſt laid 


in a proper manner upon a Bed, with her Hips raiſed ſomewhat higher than 


her Head, or ſhe may be placed in the Chair at Tab. XXXIII. Fig. 18. and,:- 


after diſcharging her Urine, the Midwife is to paſs her Hand, lubricated with 


ſome Ointment, Oil, or other fat Subſtance, into the Vagina, and therewith . 
gradually to dilate the Parts, and preſs back the Os Cocq more eſpecially at the 
Inſtant of the Mother's Pains and Throws ; by which Means the Head will by 
of it, if poſſible, and draw it 


degrees follow the Hand, which may lay hol 


* We have a remarkable Inſtance given us by Vol TERUs (de Art. Obſtet. p. m. 112.) of a 
Woman, whoſe Paſſages were ſo narrow, that out of ſeven Births, not one ſucceeded, but t 
Feetus was obliged to be extracted in Pieces. More Inſtances occur in medical Writers. 

d It is to be obſerved, that the Labour-pains are ſeldom abſent, when the Hand is thus intro- 
duced into the Womb, where its Stimulus is uſually ſufficient to excite them. 


Vor. II. | = WE: gently 
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cas che Deli-. 


the Hands.and 


e Parts, ſhould | 


. KLQ 


then be timely extra 
by leſſening it with Inſtruments, in order to pre 


Admonition 
for this Po- 
Kure of the 
Fetus. 


ParFynN's 
Method of 
operating. 
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gently out, or if its Body preſents in an ablique or preternatural Poſition (as in 


XXIII. Fg. 8 and 9.) Engeavours are then to be uſed to turn it inf its 
natural and eaſy Poſture with the Hand, not neglecting at the ſame time to 


adminiſter ſtrengthening Medicines to the Patient internallx, to excite the Birtk 
when it is impeded by the Abſence of her Labour-pains. Bur if the Fœtus 


cannot. be eaſily turned into its natural Poſition, the Feet are then ta be taken 
hold of, and Grun out with the reſt of the Body. If the Memhranes includ- 
ing the Feetus are too tough and ſtrong to break of thein own accprd, ſo that 
they impede the Birth, norwithitanding the Mouth of the Uterus is ſufficiently 
Open, and the Head of the Infant may be felt thro them, the Midwife n 
hen venture to divide or lacerate the Membranes, either with her Fingers ends. 
or a Hook; but Care ſhould be taken not to break them till the Os Uter: is. 
ſufficiently dilated; otherwiſe the Birth will be thereby rendered extremely dif- 
ficult. For the reſt, it is always adviſcable to abſtain from the-Uſe of Inſtru 
ments in difficult Eabours as long as the Infant continues alive, and the Mother 
in full Vigour, ' otherwiſe there is Danger of wounding and maiming, if not of 
killing the firſt. But if the Mother's Strength fails her, and the preceding 
Symptoms of Death approach, or may be ſhortly expected, the Fœtus ſhould: 
n be 80 either by the Feet, or, when that is impracticable, 
| | | ſerve the Mother; for it. is. 
ch better to endeayour by this means to preſerve one, or both, than, by 
r ũͤ -, RES Ro TONE In 
V. It may be of Conſequence to obſerve in this Place, that tho? the Head. 


— 
wy 


of the Infant preſenting to the Mouth of the Uterus is generally eſteemed the 
moſt natural Poſition ; yet it ſometimes. happens from the forementioned 
Cauſes, and eſpecially from an oblique Situation of the Uterus, that not the 
Vertex of the Head; but rather its Sides, the Face, Ears, or Occiput, corre- 
ſpond to the Center of the Vagina, as in Fig. 8 and 9, by which Means the 
irth is frequently rendered ſo difficult, as not · to ye Ways either to the En- 
deavours of the Mother, or all the Aſſiſtances of Art. The generality accuſe 
Largeneſs of the Child's Head, but unjuſtly, ſince that 1s frequently: obſerved: 
to be no larger than uſual, and is often actually paſſed _ through the. narrow 
Mouth of the Uterus; but the moſt common Cauſe. of this Difficulty, is rather 
the Shoulders of the Feetus reſiſting againſt the Bones of the Pelvis, eſpecially. 
when the Head preſents ſide-ways,. and being too ſlippery and round to be held 
faſt by the Hands, its Extraction becomes thereby impracticable, and, being 
compreſſed by the Stricture of the Parts, it muſt inevitably periſh in a little 
Time. Therefore when the Head preſents in this: Poſition, it is rather feared, 
than approved of as a good Sign by the moſt expert Midwives, who therefore 
chuſe to alter its Poſition ; for, in this Caſe, there ee 
into the Uterus to turn the Infant, its Head being. fo. ee wedged: in be- 
tween the Mouth of the Uterus and Sides of the Vagina; ſo that frequently 
no Aſſiſtance can be adminiſtred either to the Mother or Feetus, but either 
one, or both, muſt be inevitably loſt. See Chap. CXIII. of the Cæſarean 
Section, as alſo DEvenTER, Hooknivs, LR MoTTE, and others. 
VI. In this Difficulty Par IN us, to avoid injuring the Fœtus; with Hooks, 
or other rough Inſtruments, has contrived a kind of broad and double 2 
without any Edge, being flat, which, being applied to each Side of the Hea — 


A 
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he thereby andenvorrs to eee et acera 
Tun r. Ser the Figure of thus n Tab. XXXIII. Fg. 1 

Sire: of this Iüſtretment, which 14s ſent me by che 3 as large again 48 
dle Figure. This Inſtrumerm he O have ; when the Fctus is yet 
alive, or at leaſt When we are not certain of its 28 But the Generality of 


Infants, who have had their Heads compreſſed” in this: — 1 are thereby ſo 


much weakened, and their vital Functions o much deſtroyed, that they ma my 
be Jooked- upon as dead, and may be therefore Sa 2 bas Hooks By th 
Cemmmon Method. © habe ! ei 

mus, but without Succeſs; for if you compreſs the Head with it but om 4 
the Feetus is held too firm to give way to It, and, if y oy reſs it too ſtro 
there is Danger of wounding its tender Head. 1 dre endeavourec 
amend the Inſtrument, by joining its two Parts to ther with a Hinge, 15 
even then it did not anſwer ! tion; ſo that in this deplorable Situation of 
the Feetus we have no Remedy left but che Cæſarean er or to extract the 
Feetus either dead or alive with Hooks (repreſented 725. XXXIII ** 17 and 
18.) or other Inſtruments, to preſerve he Life of the Mother. However, 
we ſhall hereafter 1. . at $: 16 and 17. ſome Artifices which may be of 
Service in Caſes of this Nature. 


VII. If the Infant ſhould be diſpoſed in any other unnatural Poſtute, Ike Manage 


ment w 
the JA 


thoſe repreſented in Pig? 4, 6, 75 1 105 Lt, 12, if it be not chang ed or 


uled this Inſtrutherit of my Friend Paik | 


turned by the Hand of a dextrous Midwife, it will be hardly poffible for the Poſition bs 


Birth to ſucceed; but the Life both of the Mother and Nea will be in the wnnstural. 


utmoſt Danger. - In that Caſe the Adminiſtration of Medicines to ex- 
cite the Birth, will be highly pernicious, by ſpending other's Stren 
before it is requiſite, 5 Kili Hit the Feetus by a too iron Compreffion of the 
Womb, by exciting oding'; or, laſtly, by cauſing a Rupture or 
„if not 8 A 1 roms: re nothing is more neceſ- 
ſary, in this Caſe, than devtrouſly to tum n the Ch! into a proper Poſture by the 
Hand, and chen to extract it ſo ſoon as poſſible; We ate furniſhed with 457 
Artifices by Authors for turning and extracting the Fœtus; but not a few of 
them are either impractieable or s; for there ſeerns to be no more cet- 
tain Way of inverting the Chi in the Womb, „ than b. 
| prodently introducing! the Hand, after it has been oiled, into th terus; 2 
. XXII. Eg. 6, 10, and 1. and having laid hold of the Feet, the infa 
55 10 be thereby gr radually and cautioufly extracted; and this we lay down as a 
ral Rule to be obſerved, whenever the Infant preſents i in an unnatural Po- 
Hs, except when the Head preſents yery 8 in its ri ad Pofture, or 25 
may be very ex eaſily altered into it. Nor is any oth er Me h ye” 
we are di to by ſome ancient, but lefs experienced Frakticloners, I mean, to 
w_ the — ee 9 ; kg, — N hold 5 in fo 
mall a 8, t erus not only contra to a t ee; 
but the Roundneſs and Lubricity of th Head, are Obſtacles not ag 5 aſ- 
ſed; and even otherwiſe there would be great Danger of 8 and in- 
juring the Brain, Eyes, and other Parts of the Head, by fo great a Force ts 
mult be cequiret to turn the Infünt by that Part; a0 thetefore'£ the Advice of 


« This. am we by my / Friend, who cn this e of Parr rx's to me. 
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thoſe is not to be followed, ho direct the Infant to be tumed inne itynatiiral - | 
Poſture, in whatever Manner it preſents in the Womb; and eve La MGU re 
agrees with me, — Head of the Feetus may be turned to itꝭ na- 
tural Poſition; yet it is often more adviſeable to extract it by the Feet ſiner 


the whole may be done in leſs Time than the Head can be inverted} by which 


When the 
Fetus is to 
\ be turned. a 


This Inverſion and Extr 
other Part of the Infant preſents beſides the Vertex. See Tab. XXXIII. Hg. 5. 
to 12. 2. In all Caſes in which ſome other Part of the Infant comes out of 
the Uterus beſides its Head; and particularly when the Hand or Navel-ſtring 
| Ne in that Manner, and the Midwife cannot return it without its being ex- 


Means the Mother may be ſooner delivered, and the Infant mort likely to be 
live- born. Even when the Head has been, after much Trouble, in this Manner 
reduced into the deſired Poſture, the Delivery is not compleated, but Nature 
muſt perform her Part, and the Patient has in a Manner all her Pains and 
Throws to go * again; and if ſhe. ſnould be weak, or otherwiſe inca- 
pable, the Feet of the Infant muſt be again after all ſearched for, and thus 
extracted, though perhaps it may not be poſſible, or at leaſt not ſo eaſy again to 
paſs the Hand through the Mouth of the Uterus, now obſtructed by the 


Head of the Infant, ſo that by thus delaying, the Life of the Fcetus is either 


Toſt in the mean Time, or in its Extraction, and the Mother ſuffers much more 
than ſhe need to have done, . frequently expiring ſoon after, or elſe the Fœtus 


muſt be extracted by Inſtruments, as the laſt Remedy to ſave the Mother; it 


is therefore in my Opinion highly preferable to extract the Infant at firſt by the 
Feet, rather than to loſe Time, . perhaps miſcarry in the Operation, by en- 
deavouring to turn its Head into the natural Poſture. for Delivery. x. 
VIII. Before we proceed to give particular Directions for inverting the Infant 
in the Womb, and extracting it, it will be firſt proper to declare in what 
Caſes it is highly Sanur thus to turn and to extract the Infant by its Feet. 
action is to be therefore performed, 1. Whenever any 


uded again as before, at the firſt Approach of the ſucceeding Throws of the 
Mother. 3. Whenever the Head = ents itſelf ſide-ways with the Ears, Face, 
Chin, or Occiput towards the Mouth of the Uterus, being wedged in ſo as not 
to be turned without much Difficulty, as may be ſeen in Fig. 8 & g. 4. When- 
ever the Back, Belly, or Side of the Infant preſents, as in Fig. 5 & 75 5. When 
the Infant is even in its natural Poſition, but the Birth does not ſucceed, and 


there is Danger of loſing the Life either of the Fœtus or Mother by Delay, 


as when her Strength fails her, a violent Flooding enſues, or when ſhe is 
ſeized witli Convulſions or epileptick Fits, in all which Caſes there is great Dan- 
ger of loſing both the Mother and Fœtus, if the latter be not timely. extracted 
by the Feet. 6. Whenever the Navel-ſtring ſlips out of the Uterus before 


the Head of the Fœtus; for if it be not then imm extracted, the Cir- 


culation being intercepted between the Mother and the Infant, by compreſſing 
the umbilical Cord will be attended with the certain Death of the latter; and, 
laſtly, 7. we may add, whenever the Uterus is obliquely ſituated, notwithſtand- 
ing the Fcetus preſents in its natural Poſture; for it. is generally much eaſjer in 
theſe Caſes to extract the Infant by its Feet than to alter the Poſition of the 

Uterus from an ablique to a ſtraight Direction; therefore in all theſe, and ſuch 
like Caſes, where Delay is dangerous, it is better in this Manner to 5 — the 


: 
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-of the Infant is peroeived through the Membranes at the 


Mouth) uf ther II xrrus before the Waters ate diſcharged, it frequently withdraws 


that Part, of itfeif, if the Mid wife pinches or hurts its Fingers, and turns its 
— in the Room — 5 at an natural _ ſucceeds * an + if the 
Vaters are already diſcharged, it will ſignify nothing to pinch the Fingers 

becauſe the Uterus — cloſely contracted, that its nd ——— 
The Generality of Practitioners adviſe in this Caſe, to return the Arm or Hand 
into the Womb, and preſent its Head, after which they are to commit the reſt 
to Nature; but as there is great Danger in waiting in that Manner, it is in 

Opinion much better to extract the Infant as ſoon — 9 by its Feet; for if 
the Arm comes firſt, the Infant lying croſs with its Head on one Side, and its 
Heels on the other, it muſt be impoſſible for the reſt of the Body to follow 
the Hand of the Extractor; it is even gn much eaſier 'to pull off the 
Arm, than thereby to extract the reſt of the Body, except the Fcetus be im- 
perfect, or elſe very ſmall, and then I have ſeen it ſometimes this way extract- 
ed. In this difficult Caſe the Midwife ought, without — to paſs her Hand 
and Arm lubricated with Oil, into the Uterus, even up to her Elbow, whenit 
is neceſſary, as in Fig. 10 & 11. and taking hold of the Feet, the Infant is to 


be thereby inverted and extracted, without ſtaying to replace its Arm, or re- 


move its Head, which cannot be done without ſome Difficulty, eſpecially when 
It has, been a conſiderable time in that Poſture. Whoever prudently conſiders 
this dangerous and difficult Preſentation of the Fœtus, and is alſo acquainted 
with the Structure and [Poſition of the Uterus, and-Bones of the Pelvis, will 
readily conceive in what Manner the Infant is to be turned; whenir preſents in 
other Poſtures, I need only adviſe them to take Notice, that when they _ 
the Hand into the Uterus, they ought to preſs it againft that Part of the Va- 
Þ next the Rectum, otherwiſe they will meet with a Reſiſtance from the Os 
ubs. e 25 
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| ſpecially 
n none more frequent and dangerous, than when its Hand — * 
sus in Fig. 11. which Poſition: we ſhall therefore firſt con- Foot ar- 


X. Since we have propoſed this Poſture of the Feetus as an Example, where- This Poſe 


ture further 


by the Midwife may know how to treat it when in others, we ſhall conſider it {<a 


a little more at large; and, firſt, a convenient Poſture in the Patient is of no 


ſmall Importance, in order to procure an eaſy Delivery; the Mother may 
be therefore moſt advantageouſly placed in a Chair for this Purpoſe, having a 
moveable Back, which may be elevated or depreſſed at Pleaſure, while the Pari- 
ent's Back is ſupported by it, as on a Bed; ſee Tab. XXXUI. Fig. 15. or, when 
that is not at hand, ſhe may be laid a-croſs a Bed, Couch, or Table, or upon 
four common Chairs wr . oppoſite to each other, which, being covered with 


This an Obſervation of S1613MunDa, Midwife of Brandenburgh, after whom it has been 
taken Notice of by DavanTER, and other Writers. | 2 

VU pon this Subject it may be worth while to conſult a Diſſertation, De Partu difficils ex I- 
Fantis Brachio prodeunte, fb WEeDpEL1 prefidio, Jenz 1723, yy | 
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Cloaths and Pillows, the Patient may be laid on them, with her Hips elevated 
2 little higher than her Head, A he Parts conveniently diſpoſed for the Mid- 
wife to her Office ; this done, the next Bulinals is to enquire which 
Hand at the Infant preſents, that thereby a Judgment may be formed in what | 
manner the reſt of its Body lies in the Uterus; and if from this Comſideration 
It appears, that the Feet of the Infant lye on the left Side of the Abdomen, as 
in Fg. 11. in that Caſe the right Hand of the Midwife, being lubricated with 
Oil, ſhould be gently paſſed into the Uterus, and preſſing the Heud ant 
Hand of the Infant, do make way for the reſt of the Arm, turning it gently to- 
wards r of and extract 
the Feet of the Infant z and this ſhould be performed with the more Slowneſs 
and Caution as the Feet are very often ſeparated from eachother, and ftr 
upwards z but when the Caſe has not been long delayed, nor the Uterus much 
contracted, the Feet being as yet pretty near together, there is then generally no 
gu Difficulty in apprehending, and extracting the Feet in this Manner. If 
the Feet are not in this Manner laid hold of, all other Endeavours will prove 
fruitleſs, and the Uterus contracts itſelf ſo ſtrongly, as ſcarce to admit the 
for this Purpoſe, which r — it to be paſſed up to the Elbow, as in 
Fig. 19 and 11. If the Hand of the Mid wife ſhould fail or be tired by too long 
ſearching, it = be then drawn out, and, after ſome Reſpite, introduced again, 
or the other uſed inſtead of it, to ſearch for the Feet, which, when found, are 
$9 he gently extracted, and the Infant thereby turned and drawn out, but not 
upward, nor in a ſtrait Line, but downward and backward, becauſe the Angle 
of the Offa Pudss is that way largeſt. If only one of the Feet can be found, it 
may be carefully drawn a little way out of the Uterus, and ſecured with broad 
Tape from being drawn in again. Then the Midwife paſſes her Hand, as re- 
preſented in Fig. 12, in order to take hold of the other Foot, which, being 
gently drawn out like the other, both of them are then to be wrapt up in a 
warm linen or woollen Cloth, becauſe of their Lubricity, that they may be 
mare firmly held, in order to make a gradual Extraction of the Infant, which 
ſhould be in a prone Poſture. Zut if the Hand cannot reach the End of the 
Foot, either from a Stricture of the Uterus, or other Cauſe, in that Caſe 1 
take hold of the Legs and thereby turn the Foetus, and draw its Knee to the 
Os Uteri, and thereby the Foot, and then by both of them I deliver the Feetus 


| as before, - Wi 211 
gomeObfer= XI. If the Infant appears to lye in a ſupine Poſture, in extracting it, as in 
| . Sue. Fig. 3. When the Legs have been drawn — as the Abdomen, it ſhould be 
. dextrouſly turned * its _— *, by taking hold of the Hips, otherwiſe there 
| will be Danger of the Chin ſtic 88 Pubis, and of the Uterns 

2 . contraſting itſelf about the Neck of the Infant, fo.as to kill it, as it frequently 
happens with baſe and imprudent Midwives: But when the Infant can be eaſily 
turned upon its Abdomen, the Birth generally proves eaſy ; however, it ſhould 


The groenalty af the Moderns adviſe the turning of the Infant in this manner upen-its Ab- 
ddomen z but the experienced Hoorxivs afks, with good Reaſon, whether it may not, in many 
Caſes, be better to free the Head, and other Parts of the Infant, from the Arch of the O/a 


| 


| Pubis without turning it, in the manner we ſhall preſently dire & 1 becauſe that Method often 
twilts, or diſtorts the Neck of the Infant, and generally gives the Midwife more Trouble than 
freeing ite Head, as before, See Hooks, Oh 20. | 


be 
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be obſerved. which Side will be moſt convenient to turn it upon; and, in en. 
tradting it, it will be bettor to draw it out, by turning in a ſpiral, than in 4 
ſtraight Direction; but if it has been dran out as far as the Abdomen; and 
we are thun unwilling to turn it in a ſupine Poſture, the Hand is then to be 
into the Uterus under the Arch of the Os Pubis upon the Abdomen of 
the Infant, that while it is extracted by one Hand, its Faee and other Parts 
may be prevented from being injured by the Os Pubis with the other. To return 
the Armii of the Infant into the Uterus, when prolapſed before its Extraction, as 
ſome adviſe, is not only uſeleſs or unneceſſary, but very often dangerous and im · 
racticable. If the Feet of the Infant are turned towards the right Side of the 
Mother Womb, they may be moſt commodiouſly ſearched for and extracted 
with the left Hand. But it ſhould be obſerved; that there is ſome Reaſon: for 
ing the Hand to the Extremity of the Thigh, when one Leg is extracted, 
and: the other ſearclied for, to ſeo Gat thy belong to one Infant, leſt there ſhould 
be Twins, and, by extracting two Legs of different Infants, both of them might 
be greatly injured . The Methods which we have hitherto propoſed, will ge- 
nerally prove ſufficient in the Hand of a prudent Midwife'fot' moſt preternatu- 
ral Births: For if the Head does not directly preſent in its right Poſition: before- 
mentioned-in$.- III. the Feet are to be then ſearched for, and extrafted: in 
the Manner here propoſed without Delay; by which Means the Birth general- =. 
ly: ſuvceeds happ y both to tlie Mother and Infant; but if it he delayed till the 
Uterus has ſo violently contracted itſelf, as hardly to admit tlie Hand,- and al- 
low Room for it to move, it renders the Caſe extremely dangerous for both, 
and ularly the Infant; and therefore it will be moſt prudent to compleat 
the Operation as ſoon as — Aen. | | 
From what has been now- ſaid; the own Obſervations may be Rulezor * 
made: 1. If the Infant's Feet preſent; or come out of the Uterus, as in Nę. 4.-from the 
they oughit not to be returned, mueh leſd ought the Head of the Infant to be preceding:- 
inverted in the room of them, as many have formerly directed; but, on the 
contrary, the Feet ſhould be taken hold of, and extracted as ſoon as may be 
with Conveniency, by which Means the Birth will be much -eaſier,. even than 
when the Head — provided the Infant is extracted with its Fuee down- 
ward, as we have befbre directed; but it is generally better for Women, w are 
this way delivered, to be laid upon à Bed, than in the Chair deſtribed for that 
Purpoſe. 2. If the Hand of the Infant preſents together with one or both of 
the Fes the latter are notwithſtanding to be taken hold of and extracted ac- 
cording to the 3 gentl preſſing back the Hand at - the 
ſame Time. 3. If the Hand preſents itſelf with the Nates, it is then alſo to be 
| extracted in the ſame Method, if the Feet can be taken hold of; but if that 


: cannot be conveniently done, the Nates may be extracted firſt, with the reſt of 
the Body following: 4. When one Foot is extracted, and the other cannot be 
. found, the Buttock of the ſame Side preſenting itſelf, indicates thut the Leg is: 


| bent towards the Abdomen, which if ſo, the Infant may be drawn out by 
one Leg, 5. If the Fotus cannot be turned with one Leg, when che other 


* Le Mort, and the reſt of the modern Writers, think this Caution uſeleſs and ridiculous z be- 
cauſe, ſay they, 'I'wits are not included in one common, but each in its diſtin Membrane ; and 
therefore the Feet of one cannot be entangled with the Feet of the other: But they ought alſo to 

have conſidered, that the Membranes of each may be broke, and their Feet then entangled in the 
Birth, ſo as to render this Caution frequently, though not always, neceſſary to be obſerved, 


cannot 


— W294 wages, 
- 
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ſecured with a Band 


the Inverſion ma 
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cannot be found, that Leg is to be brought to the Mouth of the Uterus, and 


rated, or broke off ſo near to the Abdomen, that it cannot be aſterwards tied, 


of which Death may be the Conſequence. 7. The Operator need not be ſolli- 
citous about the Infant's Arms, when it is extracted by the Feet, becauſe they 


erally follow the Body, and if one ſhould endeavour to extract them by 


en 
So Side of the Body before the Head, the Neck will by that Means be com- 
preſſed by the contracted Mouth of the Uterus, and the Head will be alſo re- 
tained in ſuch a manner, as to occaſion the Death of the Infant, if it be not pre- 


vented by ſome Artifice, which Accident does not happen when one or both of 


the Arms accomp 


as in Fig. 12. it 8 not neceſſary to return it, and invert the Head of the Infant 
yet notwi ing the Infant ſhould not be forcibly ex - 
one; but it is better to ſearch alſo for the other 


in the room of it; 


ny the Neck. - 8. When only one- of the Feet preſents itſelf, 


tracted by that one al 
Re. 12. and to draw out the Infant by both of them 


with the — as in 


together; but when the other Leg is bent up towards the Abdomen, 


then the Infant ma 
obſerved. 


y be ſometimes extracted by one alone, as we have before 


When the XIII. When the Nates of the Infant preſent themſelves foremoſt, as in Fig. 4. 


op ag it may indeed be ſafely delivered that Way, but not without Difficulty, e Foo 


firſt, 


cially when the Paſſages are narrow ; for when the Legs and Thighs are in 

Manner complicated with the Body, there is great Danger of the Infant's being 
killed by the Violence of the Compreſſion, as n 
ther falls in Labour by herſelf, or elſe without the Af 
Midwife, or at leaſt if the Infant be not killed, the Parts of the Mother will 


happens when the Mo- 
— of a prudent 


be lacerated, and greatly injured: And therefore if the Nates are not too far 
excluded to be conveniently returned, the Mother being laid down upon her 
Back with her Hips elevated, it may be E to preſs them back gradually, 


ing trom the Thigh to the 


neare 


may be delivered by both of them; but if they cannot be thus conveniently 
extracted together, the Infant may be delivered by one of them. However, 


if the Nates are ſo far excluded, 
not be found, it will then be neceſſary to lay hold of the two Hips with each 


t they cannot be returned, or the Foot can- 


Hand, paſſing the Fingers, eſpecially the firſt, into each Groin like a Hook, in 


order thereby to 
ſhould be kille 


lye with its Face upwards 


it, as at Fig. 4. and that without any Delay, leſt it 


d by the Compreſſure. And if the Infant in this Poſition ſhould 
her its Legs have been drawn out, it ſhould be + 


turned into a prone Poſture, except the Operator is capable of freeing the Chin 


and Face from the Arch of the Os Pubis without being injured. 


XIV. When 


age, while the other is ſearched for; which when found, 
be ſafely performed. 6. If the Navel-ſtring appear betwixr 
the Legs of the Fœtus while it is extracting by the Feet, the Operator ſhould 
deſiſt, and draw the Navel-ſtring a little more out of the Uterus, ſo that it may 
make a Loop or Arch, through which the Legs are to be paſſed when bent, and 
after them — — * the * by m_ 1 N a without 
ny Danger; but if, on the contrary, the Navel - ſtring is etween its Legs 
11 the whole Infant is extracted, the Navel-ſtring — be by that Means lace- 


and. Proceed to lay hold of the Foot which is 
K. and extract it, ſearching afterwards for the other Foot, that the Infant 


2 e PI Ione 


7 
$* 


Face H. — 0 
MIV. When the Infant ard-votairied;bri-rlie I 2 
= and Neck beg excluded! ayers 1 in tien to pals het Fin- Shoulders 
gens ander ench Army: and; or chem forwards; the reſt of 4 — * 
| Body w. follow without much Difficulty, — i it be drawn bepk- | f 
ward towards the Rectum, where. the Angle of the Qs Pubis is largeſt, —_— .v 
alſo a Circumſtanee to be obſerved in moſi ther Cafes ;- but, oi the com "of 
if che'Feerus preſtute with its Feet gt; and its Enit is Ob ſtrutded by t 7 
Arms, or Shoulders, che Fingers ate. to. Be paſſed an one Side ob che. Infant, 
arid: one Arm thereby cautiouſſy extracted BDaving im che qtheriꝰ and then the 
reſt of the Body will eaſily follow, if the Feetus is in a prbne Poſture, 
and turned from one Side to the other im its Extractiotr; the Arm left in 
the. Uterus, is to prevent the Neck. of the Infant from being too ſtrongly com- 
— by: the. Mouth of the Uterus, -whith would otherwiſe rerairi the Head, 
and ſtrangle the Infant But it very often happens, thut the Infant, 18 
extracted with the Feet foremoſt}! if the Hand is not convehiently paſſect be- 
tween its Face and the Os Pulur, will notwithſtanding be catched by the Neck, 
from the Stricture of the Os Uneri; ofperidlly when' its Face and d 
wards 3 and if one ſhould endeavour to force it out by Violence, they will 
| — — the —— than — iſh: — which they will be 
| „dy 
Inf e event ——— Parts o in Five oem — 
| ie: bernd cowards the: en bo d e he Kanations A 
rear any adviſe i this Potion of the Tue, to paſs the two fore Fingers 
into ita Mouth, in order to draw out the Head; bu x as E 
er bet? may be eaſily diſtocated, broke, or E off, I thinl the pre- 
ng Artifice is much preſerable. But if the Infant lies im a Poſture, 
— — is reſiſted by the Arch of the Or Pablo, {6 a not th be extricable 
by all the Artifices of the Midwife, in that Caſe Van Hoon thinks the Birth ' 
will ſueceed/ more eaſily, if av Aſſiſtant lifts up the Feet of the Infant, while it 
is drawn gently — The fame Author alſo obſerves, that ſometimes the 
Neck is twiſted by by endeavouring to turn round the Foetus,/ when its Head is in 
this manner fettered z and if this be the Cafe; the Hand is to be prudently itr- 
troduced to free the Parts, as we before directed 3 and if the Foetus ap- 
pears to be dead, it may be-entrafted in the ſame manner, and with Jeſs Cat 


tion, bas 
Xv. We ſhall, for the ſake of Beginners, here relate a few more DireQions, DireQtion 


which are deduced from what we have before advanced ; a, 1. When any o- om the 
ther Part but the Head is perceived: 2 the Touch, (the Memibranes remain-— 
ing intire) ſuch as the Foot, — nee, Navel- ſtring. Qa in that Caſe the 
Membranes are to be opened, either with the Fingers, Nails, or an Inſtrument, 

and the Feet are to be ſearched for, and the Infant thereby extracted. 2. But if the 

Head lies almoſt in its natural Poſition, and may beeafily reduced to it, it may 

be done b the Hand, otherwiſe it muſt be extracted immediately by the 

Feet. 3. the Waters are diſcharged before rhe Midwife is called, Search 

is to be made after the Poſition of the Fetus; and if the Head preſents in its 

right Foſition, it may be concluded, that the Birth will ſhortly ſucceed; but if 

any other Part offers, it ſhould be delivered by the Feet. 4: When the Chin, 

and Parts of the Face, are obſtructed 1 s 3 they are to * relieved 


Vor. II. by 


Head or 


Of Diffcult' Births. Sect. V. 

by paſſing the right Hand betwixt them] preſſing towards the Rectum, while 
the Paſſages are dilated, and the Or Gcca ſtronglypreſſed back it the left 
Hand. But if the Birth does not fricceed: after a ſhort Time wWhen the Wa- 
ters have been diſcharged, and the Head preſents in its natural. or any other 
Poſture, the Feet are Ge to be ſearched for, and the Infant thereby extracted, 
1 when it is rendered ſtill more neceſſary by the urgent Pains and 


218 


Throws of the Mother. 5. If the Neck or Shoulder preſents, the Head being 
inclined to one Side, as in Tab. XXXIII. Fig. 8. if the Shoulders cannot be re- 
moved, and the Head properly diſpoſed, then alſo it is to be extracted by: the 
Feet. 6. If the Head of the Fœtus preſents in a prone — with either 
of its Arms in the Vagina; in that Caſe the Mid wife is to paſs one Hand over 
the Mouth and Chin of the Fœtus, and the other under its: Arm; and thus it 
may be often extracted by both Hands. But, 7. if both Hands cannot be 
3 through the Vagina, ſhe is to endeavour to extract it by the Feet. 8. 
In all tranſverſe Poſitions of the Foetus, it ſhould: be extracted by the Feęt. g. 
When the Navel- ſtring comes out with the Head, they are both of them to be 
ſpeedily returned, orithe Infant will periſh ; but if it flips out again, in all Poſi- 
tions of the Foetus, it ſhould be then extracted by the Feet without further Delay. 
10. If the Fœtus preſents: in its natural Poſture with the Navel- ſtring about 
its Neck, the Caſe is not then ſo dangerous ; but it may be untwiſtecl, and the 
Feetus afterwards extracted; otherwiſe, to prevent it from being broke, it may 
be cut in two near the Neck, and compreſſed by the Fingers of an Aſſiſtant 
till the Birth is over; when it may be ſecured, with a Ligature. 11. When there 
are twins, the 'Navel-ſtring of one is to be firſt divided, and ſecured by Liga- 
ture ſo ſoon as it is delivered, and then of the other; but if the Waters are not 

yet diſcharged, we are not to wait till they. break forth of themſelves ; fon hy 
ſuch Delays, both the Mother and Ectus are often in the higheſt Danger; and 
therefore it may be proper to divide the Membranes, and deliver the. Infant, 
while the Os Lieri is relaxed, before any ſpaſmodic Contraction of the Uterus 

comes on, which might render the Delivery then impracticabſeQ.. 
Difficulties |; XVI. When the Vertex of the Infant's Head does not directly correſpond to 
Dig. the Vagina, either before or ſoon after the Diſcharge of the Waters, hut is in- 
rien of the clined to either Side, or lies towards the Os gacrum, or Os Pubis, the Birth is 
Uterus, then likely to —— as we have before obſerved in 5, 4 and 3. If 
therefore the Mid wife cannot conveniently reduce the Head of the Fœtus to its 
natural Poſition, when it is thus obliquely ſituated, and the Birth will not ſuc- 

ceed, notwithſtanding her Endeavours by preſſing with one Hand upon the 
Abdomen of the Mother, and, by dilating the Parts, and preſſing back the Qs 

Coceyx with the other, the Infant ſhould then be immediately extracted by the 
Feet, as we have before directed 3 and this more ede when a violent 

Flooding, or excruciating Pains, with fainting Fits, ſeize the Mother. 

of the. XVII. Laſtly, it is not undeſervedly reckoned one of the moſt difficult Caſes, 
cult and When the Head of the Fcetus deſcends ſo far into the Vagina as to be. viſible, 
dangerous and at the ſame time is ſo ſtrongly retained, that neither the Endeayours of. the 
: Mother, nor of the Midwife, can ſet it at Liberty; for in this Caſe the moſt 
prudent may be deceived in their Expectations of a happy Birth, from the 

Child preſenting itſelf in a natural Poſition, as we have before obſerved at 5. 5. 
fo that both the Mother and Fœtus may be loſt, if the latter be not W 
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done, either J. by o ning the Head wh ani 


10 01 | Jes op 1e Forceps, or, 4 8 adviſe, IT bindin 55 5 
1 w 


freed from the Os 2 5 the Foetus thereby extratted., 2. The i 
may be made with a Hook repreſented in Tab. XXIII. Fig. 17 and 18. in de- 
fect of which, in Caſe of Neceſſity, Fee uſes a large bent i in form 
of a Hook, to w hich 4. Lage 36 aſtened, chat it may, be held and drawn 
with more Eaſe; or, 3 performed. by. the I ent Mauzi- 
CEAU, which he: deferibes, aps fr calls. Eee 3 Which is, however, in my O- 


5 pinion leſs commodious than the Hook of DzvgxTzs and HoonN. And al- 


moſt in the ſame manner is the Fœtus to be extracted, when it cannot be deli- 
vered by the Hands in many other Caſes, which threaten the Life of the Mo- 
ther, 44h nar Fire, * — ie e i 1 n 
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1 CHAP. cl. 17 3 

6 ie Method, ara a dead Bau. 

Ca and 85 PI 10 „ no. 4 J Hiri me / 
eg J. 1hEN t Feros dich id/the Birth, and preſents baun 8 
F Diſorder which it gives the Mother, makes it alte n 


neceiſary. free Mr from it, either by the Hands or Inſtruments, nor de 
roceed in eden the All Birth, though ir even be ing 

t it proceeds in part from the Moth e Weakly, or from het 8 

or no Pains, from there ge Noon in che Ef _ 1 27 185 
alive, uſually prove a ſti y. Incentive to forward Uy + 

from the Contraction of the Os Neri and Va ene 4 Time of n Relaxation 

has been neglected. But'þefore the Midwife E to the Extraction, it is 
firſt highly neceffary to be aſſured, Whether the Inf: —— — de | 
the. p * and 


live; that it ay To t be is les Of rantly killed in 18 Th. 
Uterus, are alert unc falla⸗ 


more neceffary, Aras 
on ee or Ale 10 th | 
cious, efpec r e Fœtus] 55 reſents Sun in, Shoulders, Buttocks, Back, 
| or either Side o s He, to the Os Uteri; becauſe thoſe Parts aford very ob. 
| | 1 and uncertain Sig he er it be alive or dead. . dag = 
Signs of a „be e s of the Feetus being dead are the ie fot wing 1 K. 
| _ 15 V Terk no Motten in the Fcetus ae fi ark er La- 
Pans. 2. — — e ts, and z Teneſmus. 
If her Breath ftinks violently 3 and of a Cattaverous 
ows out of the Uterus . 5˙% The nd, 4 We at the fame time ſeeming cold ta 
; ip is looked upon by ſome as an le In- 
| „ When the Meconiim, of bk 7 Fey Fob 


—ͤ—ñ—ũ— — „„ Es A <A LY AND — 


0 A "PAR OIR, t  TOAIA Is is 


diſcharged throw | 3” though; Fa | + Mat] F 

Tn de tn Frey Sp 
5 to fay the Truth freely, 1 Habe been! uced, af the prceing Sign, to be be- 

. lieve Ie Infant dead, and to extract it as fach, when I have been afterward 

. convinced that it was aliye. It is therefore, in my inion, a more manifeſt 


and certain Indicatiqn of a dead Fctus, when the Na -ſtring or Placenta, be- 
touched, (When that is practicable) appezr cold, and without any Pulſation 
ke the Arteries, as alſo when there can be no Pulte” felt in the Carpus and Ancle, 
and eſpecially if the Cuticle eaſily peels off at the ſame time; and, laſt} . it is 
a pretty ſure Sign of its being dead, if no Pulfation can be felt in the 'egma 


| or Fontanel, when it — in its natural Poſture, appe rather depreſſed f 
| and flaccid, than thr to the Touch; however, we ſhould be clit $ oy : 
| | immediately to ima Nite” t the Fetus, Which i is without this Pulſation t 
| Fontanel and Arteries, i is therefore dead; for the Motion in thoſe Pars fore: t 
| times ſo fmall in weak Infants, as to be imperceptible to the Fi Indeed | 
| | the Sign taken from the peeling off of the Cuticle is more certain. therefots the 
| 5 Infant appears to be reall cad, and the Waters are already diſcharged, it M 
= ſhould be extracted with ul po ble Expedition, leſt, by its Putrefaction in the M 
Womb, it might occaſion a — malignant Fever, even the Pedth of the 4 
Mother : 3 if the Fœtus dies before its true Tune _ Birth, the my; fr Lit 
ng 


A 


Lt 2 —— — 2 — — 5 en MEA is 4 I, 1.74 Wy no 
* 


| - 5 7 A 

Ulſcharped, it may, in that Caſe, remain ner Uterus vic 

far the fee, ee Werke, Feten bn — — 

Inſtance ; und therefore, in that Cafe, it may de better to wait till we 

— from Nature, rather chin r dan te proche am untimery Excluſion of it, ys 
cher by Medicines, the Hands, or Inftruments. 


TH; It the ant dies in che Birth, and at the: fame Time prefents i in a patu- When the 
4 Poſition, we are not immediately to fall to work upbn it with Inftrumients, prefents i. 
befere we ate certain ef trs'Dettdle'; Fut the Mother oel be affifted 3 ſelf rightly. 


Endewurns,' to'exclude fe. _ Medicines, 
_ Glyiſters, Which are na aden in promoting t en of a 
Mather, and the Fxchiffon Ire the Fetus; and, if 14 ove Ihſofficjent, it 
may be extracted by the Hands * before it begins to "Thitt the Ope- 
rator maythen faeceed the better, the Mother hou firſt void her Ufine as if 
the Festus was alive; but if be ernot of Herſelf make water, becauſe che 
Head of che Infant comprefſes the Neck of her Bladder; it ſhould then be 
drawn off by the Catheter repreſented in Tab. XXVII. Fig. 1, 5, vg done, 
ſhe may be placed either in the Chair, ab. XX XH f. Fig. 15. or 8 a 
Bed, a6 is Mee deſere died in 4 and 10. b bock Mia ding 1 
which the Infant is to be extracted; b & both Hands to its = :. 
elſe by the Fete, as we have deſc in the foregoing Chapter. i ay be. 
alſo not amis te atrempt its Extraction Paffing a broad Ligature about 
its Neck; av MEN adviſes before ms plication of Hooks, which ahi | 
leſs fafe. The Hobbs proper for this uld be well polihed'; Fi 
of which have been given be Ns, __ be feen in Tab. XX ll. 
Fig. 15, 18, & 22. theſe are to be prud faſtened into fome convenient 


: | Part of the mere Head, as the Eye, Ear, Mouth, and ſometimes the Fore- 


head and Octip thereby extracting the Fretis downward agamſt the 
Rectum: * Inftrueecents are not at hand, Nail may be bent 
into a Hook, "and plied as we cbärref m 0 XV . of dhe precedin 
Chapter. But C. ed op „i my Opinion, feems to en well verſe 


in theſe Matters, prudent] adviſes not to extract tlie Fœtus at any time indiſ- 
criminately for, fays he, < if it be attempted when the Parts are contracted ſo 
« ag not to give Way to the Fetus; the firver will be not only pulled to pie- 
ces, but the Parts themſelves will be alſo injured by the Point of the Hook ; 
ay * and therefore when the Parts are contracted, that is, when the Pains ceaſed, the 5 

rator ſhould deſiſt, and repeat his Extraction when they come on again. 
Laſt y, Cxlsus directs the Hook to be drawn with the right Hand, while the 
left guides it, and holds the Fœtus: But if the Tnfant's Head is ſo large, or ob- 
liquely ſituated, that it cannot be drawn through the Vagina whole, an opening 
may then be made in the F ontanel, or other Part of the Head, and the Brain 
_— extracted, that the remaining Parts may collapſe, and be more eaſily ex- 
tract by one or both Hands. The celebrated Profeffor of Midwifery, Mau- 


* I remember a Caſe of this' Nature, in which the Mother retamed a dead Fœtus for two whole 
Months without any Detriment, till at length ſhe fell in Labour, and r her Burthen with- 
out any Difficulty. More ſuch Inſtances occur, in Authors. 

d That this is one of the moſt ancient Operations, may appear from Hip rOckATES“s Book, 
de Morb. Mulier. and” eſpecially from his profeſſed Treatiſe de Fartus Extractione. See Fontan: 
Libellus de Fœtus Exiradtione per Uncum. | 
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Rlezau, in his Treatiſe upon chat Subject, furniſhes us with u particular Inſtru- 


ment both for en and holding the Head, which he calls Tire-t#e, and 
ighly extolls it, as having frequently experienced the Advantage of it ; but 
this complex Inſtrument is, in my Opinion, not ſo very neceſſary, | as the Buſineſs 
may be caſily performed by the ſimple Hooks repreſented Fig. 17 and 18. or 
elſe when the Brain is e „ it may be very well drawn out, even by à crook- 
ed Nail, or the Hand only. | N es” | . 


Wen be IV. But if the dead Fœtus preſents in an unnatural Poſition, we are then to 


dana“ turn it, and extra it by.the Feet, as Cres has adviſed's and this much in 
unnatural the ſame manner as wel ve before directed for unnatural P oſtures of the live 


Poſture. Infant; but with a little more Caution, N the Foetus is to pu- 


trefy, leſt it ſhould be pulled to pieces, and the Head left behind in the Uterus, 
Which cannot then be eaſily extracted, becauſe the Os Uteri contracts itſelf, ſo 
that by its being retained, and putrefied in the Uterus, it excites the moſt malig- 
nant a and frequently even kills the Mother, if it be not ſpeedily 
extract | . - u vo Bo tand 


When te V. As the Head is not eaſily extracted, both upon che Account of its round 


7 


Mins after Figure and Lubricity flipping through the Fingers, it may be adviſable, when 


extratting the Head is thus d, to attempt its Extraction by thruſting the Finger 
ne Bee. into the Mouth, or the Foramen magnum of the Os occipitale ; by which means 
1 1 happily extracted the Head of an Infant without Inſtruments. But if 


the Fingers are not ſufficient for this Office, a Piece of Linen may be paſſed in- 


to the Uterus, being about an Ell long, and four Fingers Breadth, which being 
paſſed round the Head, and faſtened into a Loop for the Hand, the Extraction 
may be thereby made very commodiouſly ; others recommend an Inſtrument for 
this purpoſe, which is to be fixed into the Mouth, Noſe, Occiput, or other Part, 
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222 | Extrattion of a dead Fœtuu. Sec. v. 


paſſing the left Hand into the Vagina to guide the Hook, and to prevent it 


rom injuring the Parts, as we before obſerved from CzLsvs in Sect. III. But 
notwithſtanding, if it proves too large to be drawn out by theſe means, it may 
be then opened, the Brain extracted, and the remainder performed either by the 


Hands alone or proper Inſtruments. The celebrated Ax v Axp in this Caſe uſes 


a kind of Net or Bag, in which he includes the Head, and afterwards extracts 
it without injuring the Parts by Inſtruments. . But this ſeems to me more diffi- 
cult, or leſs practicable than the preceding Method. | 


| TheAm VI. Sometimes the Arm of the dead Fcetus hangs out. of the Uterus in ſuch 


hanging ont 2 manner, that it neither can, nor ought to be feturned; but when it affords 
cus. the certain Signs of Death, by appearing black or livid, cold and without Pulſe, 
the Cuticle ſeparating as we before obſerved, the Mid wife is then to endeavour 

to turn the Fel. and thereby extract it as if it were alive; but if, from the 
Largeneſs of the Arm, or the too great Stricture of the Uterus, her Hand can- 

not be paſſed, which ſeldom happens, it will then be neceſſary either to twiſt or 

cut off the Infant's Arm near the Shoulder; but before it is cut off by the 
Knife, it will be more convenient to twiſt and extend the Arm ſeveral Times 

one Way; by which means the Ligaments, being partly extended and partly 
lacerated, may be more eaſily and ſecurely cut through; but, to prevent the 

Point of the Knife from injuring the Mother, it will be proper to uſe the Scalpell 

armed with a Button, repreſented in Tab. V. Fig. 4 & 5. which I have ſome- 
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times.uſed with Sucagſ, and, when, the Infant; Arm bas. been thereby e. 


moped, che Hand may, be; then paſſed to turn and extract it by the Feet. | 
VII. Sometimes the, Shoulders are held ſo faſt in the Neck of the Uterus, The Uſe of 
' Hooks,eſpe- 


III. Fig. 19. that, by feeling with 


Handle made with Notches, as in Tab. 
the Finger, we may be able to judge of the Poſition in which the Inſtrument is. 
to be directed in the Uterus, ſo; as to enter the Feetus without injuring any o- 
ther Part; without which Precaution both the Bladder and Uterus. have been 
very often dangerouſly wounded, which might have been avoided by this Arti- 
fice, as I have frequently myſelf experienced. Another Advantage in the Han-- 
dle of this Inſtrument is, that when one of my Hands proves not ſtrong enough. 
to make the Extraction, the other Hand, being engaged with the Feetus in U- 
tero, I then faſten a ſtrong; Ligature about the Neck of it, marked , where- 
by the Midwife, or any other Aſſiſtant, may alſd draw while my own Hand 
guides, and partly alſo extrafts the Handle, which is an Advantage not to be 


found in common cylindrical Handles. „ „ 
VIII. They alſo act wich Reaſon, in my Opinion, who prefer and uſe the Ut of the: g 
large Forceps, which, we have before deſcribed in Tab. XXVIII. for extractinngg 7 


the Stone, as much better than any Hooks, or other Inſtruments, not only be- 


That the Uterus may be ſometimes burſt in the Delivery, I am convinced from the Experience 
of myſelf, and the Qbſervations of others; fee STaLParT Vanper Witt O Ce. and our: 
Diſſertation de Fætu ex Utero Matris mature excidend, © 5 S 

4 There are indeed ſome, who boaſt they can always deliver che Fœtus without the Uſe of In« 


ſtruments, and alſo refle& with Severity upon thoſe, who, in difficult Caſes, apply them; ſuch are = 
chiefly VianpELIvs, DsvenTEr, and LR MoTTEz ; when, at the ſame Time, we find Inſtances ; WW 


in the Treatiſes of the two laſt, where they were obliged to have recourſe to Inſtruments when. 

bath their Hands were inſufficient. © __ © F. ͤ ͤ PAT STII PAR TIECT | 

* VIARDEL1VUsS, who endeavours to diſcard or reject the Uſe of Inftruments for extractinga dead. 3 

Feœtus, in Confirmation of his Doctrine, alledges a Caſe, wherein the Head of a dead Feetus ſtuck . - n= 
| ſo faſt in the Vagina, as to put him to the greateſt Difficulties, which however he at laſt extracted, 
after an Hour's Fatigue, with both his Hands: But the Conſequence was, that the Mother died ſoon : 
. | after with à Mortification of the Parts; whereas if a proper Hook had been timely and fkilfully- 
fxed in the Head, or its Brains ſcooped out, it might then have been extracted in a few Minutes, 
with Eaſe both to the Patient and Operator, and the 3 by that means bear, e . 
. the bad Effects whici\ muſt neceſſarily follow from the Contuſion, or Violence and Injuries offered- 
3 to the Parts by the Hands, which are much too bulky, conſidering the ſmall Capacity and. Stricture 


of the Parts, 
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Hook N's 
Method of 
Extraction. 


A Caution 
concerning 
the Uſe of 


ts. 


5 Extrltionof n ded ren. gect. V. 
cauſe they are leſs a © injqre the 3 but alſo as 4 42 more eaſily 
held in the Hand of the Sur hough at the fame. there is: no 1h | 
Caution, neceflary in the Ute c of theſe,” cen of other * — in order 
to avoid pinching and lacerating the Mouth, of any other Part of the Ute- | 
us. | 

IX. Hoontros has Aill another Weber Method & his own for extraQting the | 
dead Fcetus when its Arm is fettered in the Vagina, which conſiſts in dividin 
the Neck from the reſt of the Body either with a Hook or Scalpetl, when 
is not Room enough for the Hand to paſs to its Feet, after which che Feetus 
comes forth with little or no Trouble, the Operator 1 8 — 
Hand, and the Head may then be afterwards extracted, ei gr by he 
alone, or the Artifices 4 pr - $3 ceable to which'y we fit Ertevs di. di- 

the ſame Method in the fam , where he ſays, * when the Feetus 
eſents in a tranſverſe Poſture 2 ogs in the ſame manner as in Tad. XXXIII. 
Fg. 8. ) < the Remedy is then to cut off the Neck. chat _ Parts may be ex 
11 A ſeparately. 

X. Though I am not alto er againſt the Uſe of Infiroments when really 
neceſfary, yet I would not adviſe them but in deſperate Caſes, where there are 
no Hopes left of a Delivery by the Hand and Medicines ; and therefore every 

rudent Midwife ought to be well aſſured, that the Infant is dead before any 
fnftruments are applied, otherwife it would be reaſonably deemed a raſh Action 
in any Operator to extract the Fetus, by pulling it to Bos: before it is dead, 


except there be ſome particular and i eee, rtant Reaſons, as when the Mother's 
inevi 


Life is in the utmoft Danger, and will itably loſt through Weakneſs, if 


the Birth be delayed any lon onger; n wick Ce u nents think f mr be 


done with a ſafe Confoience , as well as with the Conſent of the moſt er 
Prelates of the Lutheran Church, notwihſtanding the Doctors of the Church 

Rome will not allow of it, as we before obſervedin our Chapter upom the Czſe- 
rean Section. Though the moſt rienced Surgeons are been ſometimes 
miſtaken, and e the Fcœtus either alive, 27 ok ed dead, when them- 
ſelves, the Mother, and Aſfiſfants, all of them belixved it had expired ; which 


' ought to be no wonder, fince Exrsus reckons the Buſineſs of delivering the In- 


fant from the Womb to be one 85 the moſt intricate, dangerous, and difficult 
Operations, requiring the greateſt Judgment and Caution. However, when 
the Feetus appears to be alive, and the Mother s Strength. ſtill continues, no In- 


ſtrument ſhould be paſſed to extract it: And as for the Specula Uteri propoſed | 


and deſcribed by ALBvcass, SeuLTETvs,, Mavrrctav, and others 

ſo far from ink them uſeful and neceſſary, that L muſt rather, with many 
of our modern Phyſicians and r judge e to an PRs 4d aps 
e Parts. | 


„See Os CXLIT, ue diene ce. 
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METIMES Woo.» Chi, 8 pecially thoſe FY are near their Cauſe of the 


0 Diſorder. 
RY Time, have a more or! ous 8 of Peng from the Uterus, 
— 


is different from the Menſes, | uſe it penal in ip io Omen alu __. 
in rom 


pregnant. Sometimes this Flux proceeds, ef] 
the Patient'sbeing too full of Blood, the R 3 of which is evacuated by 
a Rypture of the Blood · veſſels of the Vagina and Uterus; but very often in the 
laſt Months the Hæmorrhage proceeds from a total or partial Separation of 
Placenta, occaſioned by ſome external Violence, as a Fall, Leap, Blow, 


or from too great a Racundaney © of Blood, 5 which ſome of the 5 440 | 


an Adheſion of the Placenta to the Mouth of the Uterus, which ſeparates when 


that Part relaxes — at the Fac hag of Delivery, ſo that the more the Os Utert 


is dilated, the Separation is made of the Placenta; and conſequently a 
greater Hæmorr + Gln, which is ſometimes ſoprofuſeasgreatlyto. weaken 
the Mother, if not to endanger her Lan, and if the Fcetus be not timely ex- 
tracted with the Hand before. ee? Fits, Sc. come on, both it and the 
Mother cannot long ſurvive. 
II. This Diſorder is ſufficien ty apparent from the Relation, of the Mother, Digs 
and from inſpecting the Flux B 
bak from the ans — or from the Uterus, catinot. well be dete 
. vich the Bl up to the Os eri for if, upon paſſing, the 
Fiograintoshe — s Uteriis found ſhut, the Flux thenp raceeds from 
only, and i Quantity 22 is uſuall by not immoderate; but 
e contrary, the Hæmorrhage is profuſe, the Os Lieri ap ppears. relaxed, 
— Finger perceives the ſpongy Subſtance. of the Placenta inſtead of the 
Infant's. Head, it chen denotes, that the F — proceeds from the Uterus bya 


Separation of the Placenta, which is a Caſe much more dangerous than the 


former. The larger the Hzmorrhage, the more dangerous, and, it ſpeedy Aſ- 
ſiſtance be not Sven, to the Mother and Infant, when fainting Fits approach, 
the Lives of both are in the utmoſt Danger; but if the Mother's Hands are cold, 
and her Eyes look dim, her Pulſe becomes weak, attended with a cold Sweat 
and Convulſions, which are the uſual Conſequences of a very profuſe Bleeding, 
we may then reaſonably conclude there are no — — but Death is at hand; 
and that therefore it is better for the Operator to do nothing, left he Shows be 
cenſured by the ignorant, as; being acceſſary to her Death. 


ood this way diſcharged ; but whether i 2. * 


III. When this Diſorder proceeds from too great Fulneſs, 9 Heat ) or > Treatment, 


Commotion of the Blood, it may be generally. remedied by Bleeding ir in 


. felon DiJ. de Part. 7 o_ "1 fee placents WY 8 Ane Ureri, Argen- 
torat. 1730. and STUART's Diſſ. de Secundinss, Anno 1737. There was a Woman ſome Years 
ago near her Time at Heluffadt, who was taken with a profuſe Bleeding from her Womb, with- 
out any manifeſt Cauſe, of which ſhe expired in an Hour's Time, notwithſtanding ſhe had the 
immediate Afiſtince of an expert Midwife, But the Huſband not En: me to open her, I 
could not diſcover the Cauſe. | 
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. 226 / Fladings fromthe Uterus. Sect, V. 
. the Arm, exhibiting cooling and aſtringent Medicines, and recommending the 
. Patient to a proper Diet and Reſt both of Body and Mind. But if the Flux 
3 is very large, proceeding from the Uterus itſelf, and not yielding to the Means 
before N in that Caſe, the e of the Placenta uſually occaſions 
it; anid there is no other Remedy left but to extract the Fetus and Secundines 
with the Hand, becauſe the ruptured Veſſels of the Uterus cannot contract 
themſelves ſo long as they are diſtended by the Fœtus, and its Appendages; 
f and therefore Medicines proving uſeleſs, the only Remedy is a dextrous Ex- 
traction of the Fœtus with the Hand in the following Manner 
Meaner of IV. In the firſt Place, the Mother is to be laid in a convenient Peſture upon 
the Fats;, à Bed with her Hips elevated, her Legs opened, c. as we have before di- 
rected in difficult Labours; which done, the Operator then paſſes his Hand, 
lubricated with Oil or Butter, through the Vagina to the Os Ureri, which, if not 
ſufficiently open of itſelf, he may then moderately dilate it with one, two, or 
more of his Fingers, till it wilk admit his whole Hand, which cannet eaſily be 
done, when 7, © hon adheres tò this Part, in which Caſe the Operator muſt 
gently ſeparate it with his Fingers, where it adheres with the leaſt Force, ob- 
ing not to ſeparate more of the Placenta than will make way for his Hand, 
to avoid a more profuſe Hæmorrhage, and the Death of the Patient. If the 
Placenta obſtructs the Os Uteri after it has been — in this Caſe Hoo 
vius extracts it firſt, and the Feetus afterwards for in this Caſe there ought 
not to be any Delays; and therefore the Hand is to be immediately paſſed into 
the Uterus, ta extract the Infant by its Feet, in order to preſerve the Mother, 
though xerhaps the former is immature. But as the Membranes of the Fetus 
remain ſometimes entire, in order to lay hold of the Infant's Feet, they may 
be divided by the Finger-nails, or a Hook; as we obſerved in- the precedin 
— — er which all Endeavours are to be uſed to ſearch for, and . 
1 the Fœtus; which done, the Secundines uſually follow of themſelves, as bein 
I in this Caſe already ſeparated from the Uterus, and, if there-ſhould remain an 
Adheſions, they are to be gently freed with the Hand before the Extraction; 
which being performed, and the concreted Blood drawn out, to prevent it 
krom occaſioning any After-pains, the Veſſels will contract themſelves, and the 
Flux of Blood gradually diminiſh, eſpecially with the Affiſtance of proper ex- 
ternal and internal Medicines, and Reſt. In the mean time, the Patient being 
greatly weakened by fo conſiderable a Loſs of Blood, ſhe ſhould be treated with 
| areſtorative Diet and Medicines, as we before directed in violent Hæmorrhages, 
| | particularly warm Suppings, as Broth, Milk, Jellies, Almond-emulfion, and 
| the common Ale-cordial ; and if, by this Means, the Mother furvives fix 
. | Hours after, ſhe generally recovers ; the Hzxmorrhage ceaſes, and ſhe regains. 
| 3s 7 new Strength from thoſe thin Aliments ; fo that, in Caſes of this Nature, the 
x Extraction of the Fœtus ſhould not be deferred: till the Mother falls into 
| fainting Fits; for, by ſuch Neglect, I have known many who have periſhed 
in the Flower of their Age; and, for Examples, the Reader may eonſult 
Mavxictav Of. 89. — his Index under the Title of our preſent Subject. 
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w. be of extrating the Seciindines. © | : 
E Afﬀeer-burden, or Secundines, was fo termed by the Ancients, as When gte 
3 e in the ſecond Place after the Fœtus, theſe are the Navel · ſtring, 1 
Placenta, and Membranes including the Fœtus, viz. the Chorion and Amnios, 
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which ate generally excluded together, I ſay generally, becauſe ſometimes a Part 
of the Membranes adheres to the Uterus after the Placenta has been extracted, 
and, by putrifying there, excites malignant Symptoms. The Secundines gene- 


7 


rally ſeparate from the Womb ſpontaneouſly after the Infant has been delivered, 
or at leaſt they are uſually freed and excluded by the Aſſiſtance of the Mother's 
Throws; however, if they ſhould adhere to, and remain in the Uterus after 
the Birch, either from theit Largenels, à Laceration of the Navel-ſtring, or a 
roo ſtrict Coheſion, it will then be proper to ſeparate and extract them with 


the Hand, leſt the Os Uteri ſhould contratt and retain them, and, by putrefy- 


ng in the Womb, they might occaſion moſt malignant Fevers, Pains, pro- 
fafe Bleeding, and even Death itſelf *. I am not indeed ignorant, that it is the 


Opinion of many, the Secundines need never be extracted with the Hand, be- 
caufe they generally ſeparate either of their own accord, or putrefy, and come 


way after a few Days or Weeks *; but I think their opinion the ſafeſt, who 
approve of timely extraCting them with the Hand, when they do not imme- 
ately follow the Infant, as is adviſed by HippocRATESs, CiL$vs, and the ma- 
jor Part of our modern Phyſicians; and this the rather, becauſe we are furniſhed 
with many Inſtances of dreadful Symptoms which have followed a Negle& 
hereof, ſuch as violent Pains, Floodings, malignant Fevers and Death it- 
Telf. It is therefore moſt adviſable to extract them as ſoon as poſſible after 


| the Birth of the Infant, while the Os Utz#7 remains open, and freely admits 


the Tight Hand, which is to be guided by the Navel-ftring held in the left till 


Hl 


tr arrives at the Placenta, which is to be gently freed from the Uterus by the 


Fingers, and then extracted ©; but if it adheres more ſtrongly than uſual, it 


will be neceſſary to tye the Navel-ftring, and cut it off near the Infant, and 
winding it round the Fingers of the I , 


Dire&ions, while the right Hand is freeing it from the Womb, as we have re- 
prefented in Tad. XXXIIIL Pig. g. but if all this is not ſufficient, it may be pro- 


per to rub the Patient's Abdomen with one Hand, or to direct another to do 
it, adviſing the Mother to cough and ſtrain, in order to promote its Excluſion, 


which ſeldom refiſts theſe Means ; but Care ſhould be taken not to draw the 
Navel-ftring and Placenta too violently, for fear of invertirig the Uterus, 
which has been done by ſome ignorant Midwives, to the Hazard of the Patient's 

As hath been obſerved by Turrrus £76. 4. OF. 42. Maurtcrav in O. & Conausen 


Lucina Ruyſchiana, where there are many Inſtances collected together from Writers. 
This Opinion was countenanced by Ru rscn towards the latter Part of his Life, in a Treatiſe 


at Awfterfam, de Uteri Placenta, Ann. 1725. 


© There are ſome who affirm, the Ancients were i norant of this Method of extracting the 
Secundines; but whoever peruſes Lib. VII. Cap. 29. of CE LsUs, will perceive, that he was both 


well acquainted therewith, and has alſo given us an accurate Deſcription of the ſame, 


Gg 2 | Life, 
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and, to pull it moderately in various 
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ö | Life *. Laſtly, when the Placenta has been thus extracted, it may be proper, 
| as CxLsvus adviſes, to paſs the Hand again intp the Uterus, in order to free it 
* from the grumous Blood, or any Pieees of the dines, which may be left 

| 7A behind, and might prove the Cauſe of violent-Pains, Floodings, Fc. It may 

| be alſo not amiſs to continue the Hand' doubled in the Uterus for ſome Time, 

1 | that it may. more equally contract itſelf,” whereby many bad Symptoms may 

| be prevented. eg nn an gt e Wi 

When the | Hl. If the Placenta ſhould adhere ſo ſtrongly as hot to give way to the feveral 

adhere firm» Means before propoſed, it will be neceſſary to ſeparate it gradually with the 

ly. Fingers from the Uterus, which may be generally done without any great 
Difficulty, when any Part of it is looſened, and the Thumb being applied in it 

Center, the Fingers are extended to its Sides, and gradually inſinuate between 

| it and the Uterus: But if it will not nr N in this Manner, we are not- 

| . withſtanding to endeavour at it, eſpecial 4 with the Thumb and two firſt Fin- 

1 5 gers, and, if they fail, it may be bored through in its Middle by the Fingers, 

| by that Means ſeparated, but with Caution, to avoid injuring the Uterus by 


the Finger-Nails, or any Violence, which might invert it; for, it is certain, 
there are many Caſes in which the'Placenta adheres ſo firmly to the Uterus, 
that it cannot be extracted without a conſiderable Force, as I have myſelf ex- 
| perienced, and Pax Bus mentions a Cafe. in which the Placenta our 4 not be 
extracted by any Art: in many of which Cafes a violent Separation of the Pla- 
centa frequently proves fatal to the Mother, according to the Obſervation of 
various Wiiters If therefore the r ie way but to great Vio- 
lence by the Hand, it is better to deſiſt, and make Trial of forcing Medicines, 
which I have frequently known to ſucceed, particularly the Pulv. ex arefatts 
Anguille hepate und cum Bile, vel ex Mar. Borac. cum Ag. put. & Cinnam, 
Pil. Aloet, &c. to which we may add a l Clyſter, and Suppoſitory 
with ſternutatory Powders, which are adviſed by HirpockATEs, it being bet- 
ter to commit the Buſineſs to Nature, aſſiſted by theſe Remedies, than violent- 
ly to ſeparate or lacerate the Placenta from the Uterus by the Hand, which 
may be attended with the moſt wa Sfmptomys and Death itſelf, as we 
are aſſured by many Obſervations. The like Caution ſhould be alſo uſed by 
the Surgeon, not to force his Hand violently into the Uterus, when its Mouth 
is contracted from his having been called too late. ee e IN 
Methods of III. If the Navel ring ſhould be broke, either through the Imprudence of 
Extration the Midwife, its own Weakneſs, a Putrefaction, or any other Cauſe, it is 
S_ very difficult to lay hold of, and extra& the Placenta by the Hand, for 
fringin want of the String which ſhould be its Guide, ſo that thoſe who are not well | 


: — — go — — — — \ , K K 
4 


broke» vyerſedin theſe Matters may miſtake, and injure the Uterus, inſtead of the | 
Placenta, which ought therefore to be carefully diſtinguiſhed from each other. 

If a ſmall Part of the Navel-ſtring ſhould yet adhere to the Placenta, its Ex- 
traction may be thereby attempted, and often performed with leſs Difficulty z f 
but when it is broke cloſe off from the Placenta, the latter ſhould be well di- n 

Many adviſe only to draw the Navel-ftring till the Placenta follows, wüten is 2a Method - 
very hazardous, to riſque the breaking of the Cord, whereby the Extraction would be rendered in 
mm more difficult ; and therefore it is more adviſable to paſs the Hand thereby to the Placema ger 
Itie lt. 6 | 

7 OR So 

55 | oc RR | | | ſtinguiſhed 


ie aguiſ J 4 ö q ley, mich „ 
may be pe by the: Finger as repreſented in iI. Fig. 13 : 
After which the Surgeon is gently. to looſen... and: ſeparate it fromm the, erde 
with ons Hand, whi ; with-the ocher, he ſſes upon the A wn of che 
Patie . irects an A ſliftane: to do the ſame. 
Laſtly, we. are. here to obſerve, that DzvzNT8R, and ſomeothers, affirm, that 


the Pl always adheres, to the F 'undus of the Uterus, in which Part i it there; 


VOGTIUS, 4 ales. we myſelf, and. others, have both aflerted,,- experienc ed 
the contrary; for ſometimes it dges not adhere to the F undus, — to the Sides 
of the Uterus, or to its anterior Part, from whence it ſhould. be gently 1 85 | 
rated and extracted, as before, and, when extracted, a: ſtrict Enquiry ſhould . 
always made, whether it be entire or whole, that, if no i Se Remainder. — 
be afterwards ſearched for, and extracted together. with mous Blood. 
| Wy I nich * this b the Opinion of be 5 Ruvsen, Gente . 
who. ubliſhed a pro rtation upon our preſent Subje which Opinion on 
he o.he — a kind of orbicular Muſcle: to "I Fundus Uteri, whole: 2 TE 288 
exclude the Placenta, which Muſcle can generally perform its Office without 
the Aſſiſtance of Art; ſo that if the Placenta does not eaſily follow the Hand, 
by. gently;drawing, he thinks it adviſcable to leave. it to Nature and the Ag ion 
of {tis Muſcle ; 12 the rather, becauſe himſelf, being a Phyſician « of am 
Experience, and * Years old, had always found, that —— the Pla- 
centa by the Hangs only occaſioned the moſt malign ant * raps but 
alſo frequently n.80 ach of the Mother; whereas choſe th in whom this Buſineſs 


had been left to Nature W recovered, the Expulſion being uy. ef- 
25 al Nature only 3. he he erefore la 82 it 8 down 1 La e 4 = | 
55 inerpd uce;the Hand into r and Sorcty fo parate t : | 


N hough, 75 not altogether diſſent from the Opinio ch 
Ph icing Fer I myſtiown, in Conjunction with a cee k e are fur- 
niſned with not a few ces, where the Mother has expired from a Re- 
tention of the After-burthen ;.and therefore Iam.firml 7 perſuaded, that Ruyscr 
does not intend to forbid. an Extraction of the Secundines in all Caſes, but only 
where it cannot he performed but with, Violence, which is eee from 
his Adverſe Anaton. Dec, 2, I. muſt therefore give it a8 1 7200 vice, never 15 | 
leave the Secundines in the Uterus, nor commit cluſion to Na | | A 
when they may be ſeparated and extracted without olerce ;.. but if the — A 
7 — an uncommon Force, or the Mother i is convulſed, it is then ad viſeable to | | 
efer the Operation, and aſſiſt the Mother with, proper Medicines, as we have 
nw 2 d, whereby they. are frequently, excluded yithout, 1 F ace 
of the 
W. iche Midwife mould] rceive, that there ſtill remnkins one ar tore In- If ther aw i 
fants in the Womb after the Excluſion of the firſt; ſhe ſhould take great Care 8 | = 
not to extract any of the Secundines of the firſt Fcetus before each of them are | 1 


* For Inſtances of which, the Reader may conſult Lzrorinus-de.Secundinir, / Conavenn 
in Lucina Ruyſchiana. | | 
d As it is obſcrved by HiryockaT. & Mord. Mulier. Lib. I. Erivs, Tur abil, Lib iV. 
Serm. 4. C. 24. /EcINETa, Lib. VI. Cap. 75. Party, Lib; de Geperat, Cap. 18. BarTHOLIN, | 
ag: og MaAvuRICEAU, RuYsCH, and many more of the Moderns, = 
deli- 1 
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eee wer eg adm Pere hl th nnen X 


= from n e n den hem e 
vent the Ut . morn 3 — bod which come 
cannot be extract Hand ngers, de NN AN awa 
injecting with a . Ty 


Syringe foe e 10 
cum Mel. Roſar. &c. Tze Decoftion ny be feel feverd times 
N che S e be in Tub. VI. Ex. 12, and 13, till all che 
— el Been Meets pes for ping te Secundin get 
with ſtimulating Clyſters. bs Z Xs OR 225 
o 2 . 
* c ion of its as to m e ĩt to 
the bern, be abſent, of which we. 8 Inſtanees given ue by the Moderns, the Caſe | 
© is then not without Difficulty ; however, in Order to extract the impriſonedl Se- 
- eundines, the Hand i is by the Navel-ftring to'the'Os Heri, which 
= Hb = I'S one, and then by inſerting the reſt of 
| The wh ole Hand in imreduced, e n e e 
ld _ *. e Reader 5 50:4 * thore i this Head, 
50 co 3 2. "More in 


th Wai 7 2 the We Sits ah 


| „ Ses the Method of examining de r of the Or bo, with i one or 
two of the Fingers, to diſcern whether it be dilated, 9 or in an 
| I oblique or ſtraight Di _ from whence the be or may form a Ju 88. 
N -_ 185 the ey, whether it will come preſently, eaſuy, 
ar] nb Se. A 8 BB the Vagina lard open, CC the 0, 
e yet contraſted, bur in its right Situation, D'repreſents 
the . of examining the'Os Uieri with one er — — 

Which, if -oblihuely ſituated, either forwards toward the Pubs. der args 
4, the Or Savin, or towards either Side, Henotrs 2 difficult Delivery. 
Fig. 2. Repreſents the natural Poſture of the Infant in the Birth, with its Head 
7 5 into the Or Neri, under the Arch 3 ee A the Infant, 

B the Womb laid open, CC the Ofſa Pubis, DP the Offs Jcbii, EE the 
| * Lei, F the thy relſtring, & the Secundines adhering to the Womb. 
| Fig. An Infant p with its Feet foremoſt. 
| 15. n Shews the Gece 0 themſelves, and the Method of forwarding 
kin Bug. pon the Hands co xr em: 
3. Repreferits s in a tranſverſe Poſition, with the Hand of the 
t endeavouring to turn it. 
we 5. Shiews the Manner of apprehending the Infant's Feet, turning and ex- 


them. 
. . 88. the Infant in a franſverfe Poſition, with irs Abdomen towards the 
* and Vagina; in which Poſture the Navel· ſtring often comes out, to 
the Hazard of the laſant s Life. 
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Part 41k; e e Park. 


We, Repreſents the Head obſtrukted by the left Side of the Pair, and the 
Neck being . co mpegs bY by the Contraction of the Uterus, renders 
extreme 


the mira diffi 


Ag. 9. Shews the Injan's Head inclined towards the en cake ae ol ofthe _— 


with the Manner of replacing it by the Hand, when 


lately diſcharged. 
Fig. 10. ee e- ſenting i ts Elbow or Shoulder to the OsEteri mich 
the Manner of e the de ere in onker e turn and extra chime in 


- this; and other unnatural Foſtures. 
Rh. 11. Denotes the Manner of paſting up the Hand, in order to turn and ex- 


Eg. 13. Ealiblts the Method of ſeparating and extrafting the Placetl thei 


the Womb, when it does not 1 leib che bis S There the' Navel- 


e e Harn E. wic h ogy 


eparated from the Uterus. 
Fig. 14, Repreſents a Chair frequi 


> uſed among us for delivering Women. 


AA its Back, BB the Side es, © the Seat, having a ſemicircular” Piece cut 


out in the Middle, that the Os Coe, may bend back, and the Foetus have 


ap 4 = DD the two ! nales which are graſped by the Patient 


n ix Foee, when in Hand, and Arm hang our of the 


Dy. T5: cs Cle hr the fame Uſe, with a flexible Back, that if the : 


' hould' de preternatural, it may be let down, and the Patient inclined 
on it as if upon a Bed, to faclfitate the Delivery ; | ut, in DefeRt of this hairs 
| a common Bell or Tab may fiffice. - | x 


Hg. r6. Gives an Idea of the Steel- hoks of Pairriys, for extrating 


2 live Infant without Injury, when its Head ticks in the Vagina; but their 
Se nah 'y in as the Fi C 
that one may ed to each Side e of the Head. 
Pg. ty, 7 and if Ke Frede s de View of che Hooks? which Tai 
is Occaſion for extrafting a Fertus, A thee Pons, BB eir 


— 2 
Fig. 19; a of theſe Hooks with Notches a2 4 4 a, in that Pare which 


cad to the Back of the Inſtrument, that, by feeling with my Thumb, 
I can tell how the Hook is directed out of Sight in the Womb, fo as to 


avoid inj it. And in the Groove 353 a Ligature be faſtened, b 
which ES Extraction may be alſq forwarded ET Ron AfﬀiRtan. F 
Fg. 20. Repreſents a View of the anterior Part of che Point of che Hook 
ä eparate. : 

** 21. Exhibits a double proved Hook for the ſame Pape. 


C14 ap; 


z 
aſe 
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are generally found alone in the 
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BED 6: The Methed of diſcharging Molz, or falſe Conception. 


Mola is a fleſhy Excreſcence, or Maſs, without a regular Form pro- 
duced in the Uterus, either from aConcretion of the menſtruous Blood, 
a Rete 
fecundated. This Diſorder ſeldom happens to Virgins or Widows, but frequent- 
ly to married Women, as we are aſſured by Experience, though they are ſome- 
times obſerved in the two firſt, and I myſelf once ſaw one of them in a chaſt 
Widow *. If ve regard the Size and Figure of this Subſtance, we ſhall find 
therein a ſurpriſing Difference. Some of them are found not at all adhering 
to. the Uterus, others, are attached to it by one or two Blood-veſlels, or fleſhy 


Ls 


Fibres, and others again are ens 275 intimately conjoined.. They 
5 | Jterus, but ſometimes they are excluded to- 
gether with the Fetus. If they are excluded. without the Fœtus, it is uſually 


about the End of the ſecond or third Month, the. ſame Pains generally pre- 


Signs of a 
Mola, 


the Uterus, as ſhe conſtantly does from the Infant about the fourt 
Month after 1 W 0 2. A Nola diſtends the Abdomen equally on all 


ceding which attend a real Delivery, though the. Pains are ſometimes more 


Violent, and the other Symptoms more ſevere, the Hzmorrhage is alſo fre- 


ently o large, as to, put the Life of the Mother in che urmoſt Danger. 
Sometime 3 a Mola is retained for many Months in the Uterus, and acquires a 
Bulk ſufficient to diſtend the Abdomen like a mature Infant. / | 
II. It is, for the firſt four Months, a difficult Matter to diſtinguiſh, whether 
theWomb is impregnated with this falſe or a true Conception, ſince both of them 
e cee with the ſame Symptoms in that Time, but afterwards 
they afford Signs different enough to diſtinguiſh the one from:the other.. For, 
1. When there is a Mole, the Mother does not kee ben Commotions in 
ut the fourth or fifth 


Sides; whereas an t makes it moſt prominent towards: the Navel, or one 
Side. 3. A Mola flips from one Part to another, when the Mother puts herſelf 
into Hüferent Poſtures, which is a Circumſtance not to be obſerved, when there 
is a real and living Fœtus. 4. The Breaſts of thoſe who have a Mola, are 
generally but little or gothing diſtended with Milk ; whereas they are gradually 
and conſiderably diſtended therewith, when there js a real Infant. 4. Laſtly, 
the Mother is afflicted with more grievous Symptoms during her Pregnancy 
with a Mola, than with a Fcetus ; her Face is of a livid Hue, her whole Habit 
and Appetite are greatly vitiated and impaired, and ſhe is frequently moleſted 
with.excruciating Pains about the Region of her Loins and Pubis; from all which 


one may conjecture, that there is not a Fetus, but a Mola in her Uterus. But 


The like has beet alſo obſerved by Maunxiceav towards the latter End of his Book, Oh 


33. and by KerxrINGIUS in Spicileg. Anatom. OZ/. 81. which are diſcharged with violent 


Pains. 


d Inftances of this Diſorder may be ſeen deſcribed by H1Lpanus, Cent. II. OS,. 52. Guit- 


LEMEAU, Lib. de Gravidit. Cap, IV. S1G15MUxDA ah ConNoR in Diff. Med. Phyſic. de bu- 
mani Uteri Sarcomata. Pag. 57. SAVIARD, Oby. 36. : | | 


it 


ntion of ſome Part of the Secundines, or from an Ovum not properly 
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Fingers xtrac ; Wy: OP. Þ5 
this Operation. But if the F rs are not able to make this Separation, it 


the preceding Symptoms of a Mola. 


Bs I . When vou are convin 4 


cines, .and if they miſcarry, an expert; Midwife or Surgeon ſhould endeavour 
to deliver this 4 5 Body en by a judicious Application of > | 
Hand. If the Mouth of the Uterus ſhould be too ſtrongly contracted to ad- : 


mit the Hand of the Operator for this Purpoſe, it will then be neceſſary to ex- 


cite the Mother's Throws by the Adminiſtration of briſk Cathartics and ſtrong 
Clyſters, while the Os Uteri, and Parts adjacent, are in the mean time gradu- 
ally relaxed and opened by the Application of emollient Fomentations, Sc. 
which done, one or two of the Fingers are to be firſt gently inſinuated, and 
then the whole Hand by degrees, in order to extract the Mola, as we have 


before directed for the Fœrus, Chap. CLIV. If the Mola adheres firmly to ® 


the Uterus, which it frequently does, it is then to be gently ſeparated by the 
q os Kg Extraction, as we are told by HiLpanus , who performed 


will then be neceſſary to apply a Pair of long and obtuſe-pointed Cutting- 
pers like that which we have repreſented in Tab. XXIV. Fig. 1. a 
whick, we are told, were ſucceſsfully uſed by Stc1sMunDa, a Midwife of 


Brandenburg, in the like Caſe. Laſtly, if the Mola is too large to be in this 


Manner extirpated entire, it may be carefully ſeparated and extracted in Pieces, 
either with the Fingers, a falciform Knife, or Hook, repreſented in Tab. 


XXXIII. Eg. 11, 12. Thoſe who are deſirous of more upon this Head, 
particularly with regard to the Nature and Extraction of Molæ, may conſult 
the Obſervations of Hi Dp anus, Roonnuyssz and Mavkiczau. To conclude, 
. when a Mola does not occaſion any bad r or Uneaſineſs in the Mo- 
ther, and its Extraction appears difficult, | 

be uſed, ſince we have many Inſtances of their being retained without any 


in that Caſe no Violence ought to 


great Detriment to the Patient as long as they live; as we read in HiLpayus, 


Zpil. XXXVIII, XXXIX. 


2 6 


* 


; CHAP. CLV. 
Of @ Prolapſus Uteri, or bearing down of the Womb. 


I. A N entire falling down, or Proj of the Womb, is, by many Phyſi- Xia ma 


A. cians', eſteemed and aſſerted to be a thing impoſſible in Nature, where- Degrees of 


as it is apparent, from the Obſervations of many eminent Phyſicians, both an- der. 


cient and modern, that the Uterus does ſometimes fall down, and hang out of 


c. II. 05½ 52. and Epiff. 38 and 39. | | | | 

> Of this Opinion are Mzzxaan, / Cap. c4. Rooxnvvsz, Ob. Lib. IT. Cap. de Va- 
gina Prolaiſ. Van Hoax Microtechs. Sect. it. Part. 1. $. 28. BARBET. in Chirurg. Vane 
DER BEEK,. Lib. de Procidentia Uteri. KerxrINGIUs in Spicileg. Anat, Obſ. 20. Verpuc 
in Pathol. Chirurg. and the many Authors cited by theſe. x1 „ ab 

As ZT1vs, AcinsTa, Rosszr, AQUAPENDENS, Caxrus, PLATERUS, PaRgY, PLEM- 
ius, Laxcrus, Fran8Livs, HilDbanuvs, MARCHETTI, VESLINGIUS, BARTHOLIN, Vana 
Wizz, P8calin, Sol inox, Mauricsgav, c. . 


* Vor. II. Hh . WG the 
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it is to be obſerved, that ſometimes a Dropſy in theſe Parts may oceilion all „ 
1 . = , e 
ced, that there is not an Infant, but 4 Mola, if ee 
ieee 8 F : diſcharęing 
to attempt its Expulſion by proper Medi- Rn. 


x 
4 
L 
N 


TAS 3 1 * & F o W LY 3» 4 * 
7 POTS Res LETT 0 RR hes * * Wo 
F o R PST TEN RIES AP "I 
4 R 2 * N ech 1 W e e © 44! Ws Jn 
AY C9... POM: + So" E n A Ws 
# $ $4 wo . * * NES. Ws IN N N * bh 
* . is 24 . < * <4 * — 


W 


Ws, Ny | 
Ar % i '\ is: 
Of a Prolapſus Uteri. 


„ | 
= the Vagina; among which we may reckon thoſe as the chief, which are in- 
\, + - -##&erted in the chirurgical Obſervations of the celebrated Ruyscn, O3/ 1, 7,9, 
and 10. which are illuſtrated with _ Figures, ' from whence we 1255 | 
taken the two repreſented, Tab. XXXIV. Fig. 2 and'3, After Ruvyscn we 
may reckon the celebrated Surgeon of Paris, Saviaxp, who gives us about 
ten Inſtances, of this Accident * coming under his own Obſervation ;' to him 
we may add HorrMAN, SACHERUS, SLEVOGTIUS and VATERUsS, who have 
each of them deſcribed, and been Eye-witneſſes of the Prolapſus Uteri ; and 
laſtly, the Phyſician Buxcs avivs * of Francfort, with ſeveral others, have 
lately obſerved the ſame Diſorder ; to which I may add, that I myſelf have 
ſeveral Times ſeen a true Prolapſion of the Uterus. When the Uterus only 
| deſcends into the Vagina, it is then termed a Deſcent, or bearing down of the 
Womb; but when it proceeds further, and appears out of the Vagina, it is 
| then properly denominated a Prolapſus Uteri ; which may be of two Kinds; 
either without Inverſion, when the Os Tince only appears ally, Tad. 
XXXIV. lit. C. Fig. 2. or, with Inverſion, when the Fundus preſents itſelf 
to View without the Os Uteri internum ; ſee Fig. 3. both which Caſes have 
DT been obſerved by the forementioned Authors ©. # C 
Diagnoſis, II. The Prolagſus Uteri without Inverſion is generally diftinguiſhed from 
that, with its Os internum, which does not in: the laſt, as it does 
in the firſt, as we have repreſented. in Tab. X . Fig. 2. lit. C, whereby it 
may be alſo diſtinguiſhed from a Prolapſus of the' Ma, . or an Exereſcence of 
that Part. It may be worth our Obſervation, in this Place, to take Notice of a 
e ee Caſe, elegantly deſcribed and repreſented by Dx WipMAxNuUs, pre- 
ent Director of the Academia Curioſ. Germ. in which the whole internal wrin- 
kled Coat of the Vagina was prolapſed in ſuch a Manner, that every Body 
imagined it a Procidentia Uteri, before they were convinced of the contra 
by opening the body, by which they found the Uterus itſelf in the mic 
ral Site, the Figure of which Caſe we have rn in Tab, XXXIV. 
Hg. 4. that our Reader might the better diſtingui N the Vagit 
from that of the Uterus; ſo that the Appearance of an Os Uters at lia F. is 
not an infallible Sign of a Prolapſus thereof, as it hath. been. generally. taught. * 
but the prolapſed Parts ought to be more carefully examined, in order to diſ- 
cover whether it be a Deſcent of the Vagina, or Os Uteri. The forementioned 
Author does not indeed 8 us any diſtinguiſhing Mark, whereby to know 
ſuch a Prolapſion of the Vagina from that of the Uterus' though he obſerves, 
that his Probe paſſed further through this apparent Os of the Vagina Lit. F. 
than the Cavity of the Womb would admit of, viz. near ſix Inches; but 
whether this Sign always preſents itſelf, can be only confirmed or diſproved 
by more Obſervations of the like Kind, : | . 


In OH, 10, 11, 12, 13, 15. | x * 

In Ephem. Nat. Cur. Cent. IV. Pag. 261: „ 

e See Commerc. Litterar. Norimb. Ar. 1733. Pag. $52, — Wiss ZzNr III de Inverſione 
Uteri ſub præſidio BAENII, Francofurt. 1732. Nor ought we to omit the warm Diſpyges be- 
tween the two Hamburg Phyſicians, VaR DER BER and GARN EER, the firſt denying, and the 
laſt aſſerting and defending the Reality of this Diſorder ; but when the Opinion of our Univerſity 

at Helnſtadt was demanded on the Subject; their Aﬀent was given in Favour of Gau ERM, 
who has alſo himſelf defended the Theſis with learned Arguments and ſolid Experience. 
f ; ; BI. A ? 
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declared a Maid o 


Surface ap 


e 


UI. A Prolapſus of the Uterus and Vagina are not only difficult to diſcern, g. 
But alſo to diſtinguiſh from each other, as may from the nnn 


made, not only by the Surgeons of Thoulouſe, but alſo of Paris, who publicklx . e 
7 irty Years old, to be an Hermaphrodite, and * deren 


Male Sex moſt predominant, who had only a Prolapſus Uteri from her Youth 
and therefore the Senate of Tboulouſe commanded, at her Peril, that-ſhe ſhould; 
for the future, wear Mens Clothes inſtead of Womens; but ſome time after» 
ward, this reputed Hermaphrodite, dreſſed like a Man, and. armed with a 
Sword, being more accurately examined by SaviarDd at Paris, ſhe appeared 


to be really a Woman, into which he tranſmuted her by replacing the Uterus; 


whereupon ſhe was ordered by the King to reaſſume her Female Dreſs. The 
Surgeons of Thoulouſe ſeemed to have formed their Judgment with too much 
Precipitation and want of Attention, ſince in the whole diverting Hiſtory, 
related at large by SaviakD in OZf. 15. we do not meet with ſo much as the 

of either Penis or Teſticles; without which I can ſee no Reaſon 


Appearance o 
— they N JPERInce any Perſon a Man, eſpecially as ſne had very large 


Breaſts, and a Woman's Face without a Beard. 


IV. The apparent and moſt general Cauſe of a Prolapſus Uteri, is from a Canes. 


too Relaxation and Weakneſs of its Ligatures, and of the Vagina, upon 
which Account chis Diſorder is moſt frequently obſerved to follow a difficult 


Labour, or other violent Straining, though it may ſometimes happen even to - 


Maids and omg; Girls Let us now conſider the other Species of this Diſ- 
order, in which the prolapſed Uterus is inverted like a Bag; ſo that its internal 
outermoſt, its internal Orifice lying at the ſame time concealed 
in the Vagina, as in Fig. 3. B. of which, among others, we have a remarkable 
Inftance deſcribed and cured by GenszL1vs*. As the Uterus prolapſed in this 
Manner, reſembles a Mola, or fleſhy ne we find it has occaſioned 
ſome imprudent Surgeons and Mid wives to miſtake the Caſe, and, by an impro- 

er Treatment, with violent Pulling, &c. to endanger the Life of the Patient. 

or is this Diſorder hardly ever obſerved, but when the Uterus is forced down 
together with the Secundines, or after very difficult Labour, whereby the Os 
Neri internum is ſo much dilated, as eaſily to tranſmit the Body of the Womb 
through itſelf *, eſpecially. when the Throws continue violent ſome Time after 
the-Birth, ſo that by ſtraining, this Part is forced through the Vagina and 
Labia Pudendi. But whatever be the Caſe of the Diſorder, if the Uterus is 
not ſpeedily reduced to its natural Situation, the Caſe ſoon becomes paſt Cure, 
and kills the Patient, as is Juftly obſerved by the forementioned Authors ; and 
therefore no Time ſhould be loſt before the Patient is relieved. 7 | 
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V. In order to reduce the prolapſed Uterus to its natural Situation, after the | FEY 


Patient has diſcharged her Urine, the Surgeon or Midwife is to place her in a 


®* Jnſtances of which we have in Ds Gray de Org. Mulier. Mavxiczav, OB. 96. Sa- 
VIARD, OBF. 13, 15. Miſ. Nat. Cur. Dec. I. An. 6. Oy. 73: 
d In 1 * Nat. Cur. Cent. II. O4/. 193. with other Writers there cited, 
© See Hitdanus, BaxTHOLIN, Cent. 2. Hiſt. 91. Vanper Win, Cent. 1. O8/. 67. 
Maicnzrri, 0% 51. MunaLTvus Miſc, N. C. Dec. 2. An. 1. O, 112, ' Saviard, OL, 
15. Commerc. Litter. Norimb. Ann. 1733. Pag. 302. 3 

4 SeeRvyscn in O4/. Citat. & in Adverſ. Anat. Dec. IT. OSE 10. Mavarctav, Lib. II. 
Cap. 6. & in Ogſtrvat. 355, 688. STALPARrT, VanDer Wie, Obi, Rar. Cent. 1. Obſ. 67. 
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latter is to be prudently and ſpeedily replaced with the Fingers, which may be 
woch the three middle Fingers, paſſing them firſt through the Vagina, and 


Treatment VI. This Diſorder is not near ſo dangerous when the Womb appears exter- . 
Frohe nally from a Relaxation of its Ligaments, but without Inverſion, and not in the 


without In- Time of Labour; to diſtinguiſh which, we have given Directions before, Ne. II. 


verſion, 


BAL dre © £1. 0 
n * 
an 


of &Prolapfus Uterl.. sea v. 
proper Poſture, lying on her Back upon a Bed with her Hips elevated, and, 
after a careful Separation of the Placenta, if that adheres to the Uterus, the | 


. * Be a 


moſt commodiouſly performed by returning the pendulous Part, Fig. 3. C, 


then with the whole Hand into the Cavity of the Abdomen, which may be 
done the more eaſily, as the Accident happens ſooner after the Delivery, while 
the Os Uteri and Vagina are relaxed and dilated. When the Parts have reco- 
vered their former Situation, the Patient ſnould be put to Bed, and ordered to 
lie ſtill on her Back, with her Thighs cloſe to each other, and the reſt in this 
Poſture is very often of itſelf ſufficient; yet it may not be amiſs to ſecure the 
Womb from falling down again, either in coughing, ſneezing, or otherwiſe by 
retaining the Lips of the Pudenda together by a pron Bandage. If this Difor- 
der has continued any conſiderable Time, it will not be long before it proves 
fatal to the Mother, according to the Obſervation of HiLDANus, STatearT, 
RuyscH, SAVIARD, and others; for the Strifture made upon the Os Uteri, 
by the Inverſion of its upper Part, becomes at length ſo much increaſed by the 
Inflammation, as to prevent its being replaced, and, turning to a Mortifica- 
tion, deſtroys the, Patient, If the Surgeon is called in time to a Woman in' 
this Diſorder, his firſt Buſineſs is to remove the Inflammation, and to endeavour 
to return the Uterus, before which ſhould be premiſed a Diſcharge of the Urine, 
and bleeding in Proportion to the Circumſtances of the Caſe, ſo that by pre- 
venting any Reſiſtance to the Womb from the Bladder, and by relaxing the 
Parts with Fomentations of warm Milk and Water, with other emollient and 
lubricating Medicines, the Hand of the Operator may, by theſe Means, re- 
place the Parts without much Difficulty *, without which it will be impoſſible 
tor the Patient to ſurvive, even though the Uterus were to be ſecured with a 
Ligature, and extirpated; for Ruyscn gives us an Example of this Diſorder, 
in which the Surgeon attempted to relieve the Patient, by making a Ligature, 
and cutting off the prolapſed Body of the Womb; but his Deſign miſcarried, 
and the Patient died ſoon after. | „ 9 


for, in this Caſe, the Cauſe being from Relaxation, not Violence, it is not ſo 
likely to be attended with Inflammation, or Mortification. It is to be obſerved, 
that this Diſorder frequently happens, not only to Women in hard Labour, 
but alſo ſometimes to Maids, though ever ſo chaſt, as may be ſeen in the Ob- 
ſervations of Mavr1ctAau, SAVIARD, and others. The Conſequences of this 
Diſorder, when neglected, are frequently very grievous, ſuch as violent Suppreſ- 
ſion of the Urine, excruciating Pains in the Loins, with an Inflammation,, Ex- 

ulceration, Mortification, a Scirrus or Cancer, which become the more obſti- 
nate and malignant as the Caſe is longer delayed. When this Diſorder pro- 
ceeds from a Relaxation of the Parts in a weak Habit, and has been ſome tie 
neglected, it is often impracticable to ſuſtain the Womb. in its proper Situation, 


4 
© It bas been a Matter of Conſideration with myſelf, whether Scarification of the tumeſied and 
inflamed Uterus might not be uſed to Advantage in many of theſe deſperate Caſes ; at leaſt I 
thiak there is Reaſon enough to make & Trial. | N 20% 
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VII. If the e tha oro pſed Uterus is: not yet infeſted Metho of : "of bs 
either with Cancer or Mortification,, his Intentions of Cure ate chiefly two: * - 


1. To reſtore the Parts to theiringtural Situation; n fu- 
ture Relapſe of them. With regard to the:firſt, that may be generally per- 
formed without much Difficulty, either with the Fingers, as we before directed, 
Ne. V. or by a large Wax- candle; though many Women thus diſordered find 
no Difficulty in reducing their prolapſed Uterus themſelves without other Aſ- 
ſiſtance; but, in difficult Caſes, it is often found neceſſary, not only to relax 
and lubricate the Parts, but alſo to empty the Bladder and Inteſtines, in order 
for a Reduction by the Hand, but to prevent a Relapſe is often difficult. with- 
out the Aſſiſtance of Bandage, and ⁊ proper Machine. When the Parts therefore a ä 
of the Uterus and Vagina appear to be greatly relaxed, and their Ligaments = 
_ weakned, it may be proper, during the Time of the Patient's lying ſtill in 5 
Bed; to inject aromatic and reſtringent Fumes and Fomentations by the Inſtru - * 
ment, Tab. XXXIV. Fg. 14. after which may be applied the T Bandage, : 
with a large Compreſs.to the Ldbia Pudendi. When the Uterus is ſwelled and 
inflamed; ſo as to prevent its Reduction, it ſhould be firſt treated with diſcu- 
tient Fomentations, and the Perſon diſpoſed to reſt for ſome Time in a warm | 


Uterus in a: Maid, who had alſo the Stone in her Bladder, and, after replacing 

the Uterus, he then extracted the Stone, and removed both Diſorders. See 
„ . . y adore Oe 
VIII. If the Diſorder is become inveterate, and tlie Parts will not of them Inſtruments 

ſelves continue in their natural Poſition, it will then be neceſſary to paſs an In- bg 

ſtrument or Peſſary up the Vagina for” that Purpoſe; — The moſt convenient A 

Peſſaries for this Uſe, are thoſe made of Box; hard! Aſh, or Cork, perforated 

in the middle, and covered over with Wax, repreſented in Tab. XXXIV. Fig. 

6, 7, 8, 9g; though fame may be made of Ivory, Silver, or Gold, : forthe more 

opulent. One of theſe Peſſaries of a proportionable Size is to be paſſed by 

the Fingers up the Vagina to the Os Heri, to prevent its ſubſiding, and that? 

the inſtrument may be drawn out, and cleanſe E dme Patient.: a © 

String may be faſtened to it, as repreſented in Tab: XXIV. Fig. 6, 10. The 

Peſſary may be deemed of a —_— Size, when it is not too eaſily paſſed up 

the Vagina, but, _ itſelf in the Vagina againſt the Uterus, ſuſtains the lat 

ter, and ought frequently to be twige the Diameter of the former. It is neceſ+. 

ſary that the Inſtrument be perforated in the middle, for the Extramiſſion of 

the Menſes, and other Sordes of the Part; and therefore thoſe Peſſaries, which 

ue of a pyriform, or oval Figure, as in Fig. 10. are not ſo convenient and uſe- 


Ae ee the Obſervation of Ru ro and 'Savianv on this Head. 
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Of a-Piblapſus' „ 
4 1 by Pazey, Hitnawvs, Scunrzrus, Rooxnu ve, and others“; to 
„ © which we may add, that thoſe perforated Peſſaries will both admit ſtrength- 
SY ning and aſtringent Fumigations and Injections to the affected Parts, and at the 
—— ſame time alſo allow a Paſſage to the Semen of the Huſband, which Advan- 

% 38, tages, the other Peſſaries that are not perforated; are deprived of. It is to be 
obſerved, that ſome Women are troubled with this Diſorder, when they are not 


* A £3 | with Child, and when they are, it dif: pears; for the Dilatation of the Womb 

: in Geſtation prevents its Deſcent, but thus is not always the Caſe; for ſometimes: 

8 the Os Uteri h _ externally with the Head of the Foetus capable of 
"inger. | = 


5 >" . SAVIARD, in ſeveral of his Obſervations*, mentions an elaſtic Peſſary 
made of Steel, which ſurpaſſes all others in this Diſorder; but takes no Notice 
either of its Size or Structure; however, GozLricnivs: of Franifort formerly 
publiſhed: a Diſſertation 1710, in which he deſcribes a new: Method of curing 
the true Prolapſus Uteri by an elaſtic Peſlary made of Steel wire, of which he 
gives us the Figure, but not in its po 3 or Thickneſs ; which I have 

therefore taken Care to amend in my Figure of it, Tab. XXXIV. Hg. 11. he 

* orders its internal Surface to be covered with Linen, and its external with ſoft 
thin Leather, that it may not give any in or Uneaſineſs to the Patient, alſo 
to the Baſis of the Cone, he directs a String to be faſtened on each Side to ex- 
tract it at Pleaſure. The Inſtrument is to be a little oompreſſed hen it is in- 
WM trodueed into the Part, after which it wall — itſelf by its — ſo as to 
| | remain fixed, and prevent a Deſcent of the ſuperincumbent Uterus. Its Author 
3 indeed confeſſes, that he has not yet made Trial thereof; but as it is furniſhed 
with all the requiſites of a good Leſlary for this _— | 
fail of Succeſs. | Laſtly, as this Inſtrument is very ſubject to be eat up wich 
Ruſt, to which Iron or Steel-wire is ſo extremely. liable, upon contact with any 
Humidity, it has been my general Practice to uſe only the wooden Peſſaries co- 
vered with Wax, as —_— in Fig. 6, 7, 83 by which Means Thave gene- 
rally obtained the Effect deſired. Hl ee I e | i 


* 
ati. 


CHAP. CIVIL : 
Concerning the Prolapſus or bearing down of the Vagina. 


Nature and I. T T is not unfrequent for Surgeons and expert Phyſicians, as well as igno- 
3 1 rant Mid — to . or miſtake ® Prolapſus of the Vagina and 
Uterus with each other, and to call them by one Name, of which we have ma- 
ny Inſtances ©; when at the ſame Time they are eaſily diſtinguiſnhable to one, 
who, attending to the Symptoms of each Diſorder, is alſo 1 with 

the anatomical Structure of the Parts. We take a Prolapſus of the Vagina to 


* Confer Ma vnierav Obſ. 182. Saviann Obſ. 13. Davinrun Cap. 29. Kc 


d See his Obſervat. XIII, and XV. | 7 25 | | 1 
Hirpan us (Cent. IV. Obſ. 60, 61, and 62.) gives us three Hiſtories of this Diſorder 3 but 


it does not appear from either of them, whether the Prolapſion was of the Uterus or "I be 


* 


# 


* 


FIST — 4 difficult 


a Prolapſus Uteri from that of the Vagina, and 
is to be obſerved, that the firſt never happens with an Inverſion but immediately 
_ Labour; whereas the V 


icular ( I che pr 


ſed Part ſhould be-violently in- 
bour, there is then Dan 
ger of an incipient Mortification * following, as I have frequently obſerved; but 


vrhen there are none of thoſe Symptoms, the Caſe is without Danger, and may 


be ſuſtained without any great Uneaſineſs by the Patient. In a partial Prolap- 


-ſus of the Vagina, when only a ſmall Portion of f it appears, 4t -ma be fre. 
vous uently miſtaken for an — Ficus, or Sarcoma, and conſeq 8 r Lg. 5 


Surgeon may treat it, tothe Danger of the Patient, either by A : 


tures, or the Knife, as we have o ſerved in Chap. CL *. In order to 
ch from an Excreſcence; it 


agina ſubſide and a externally at — 

e, either within or without the Tie of Geſtation . as T have — 
be erved, the Accident more frequently attends a difficult Labour, as it hap- 
pened to a Patient-of-mine ſo ſuddenly, while the Fetus was in Utero, that 
the prolapſed Vagina was, in the Space of twenty-four Hours, ſwelled to the 
Size of one's two Fiſts, appearing without the Labia, and g to be mor- 
tified, of which the Woman died in eight Days time, notwi ding ſhe was 
delivered. From what has been Haid i think it ap agree that thoſe Phyſicians 
ſpeak inconſiderately, who aſſert, that the pro Prove Uterus may be extirpated, 

e 


—— without hazarding the AOL ; butalſo that they may conceive 
and bear Children, .notwith! they are de rived of, thes Organ: Indeed 
n eee that a Woman mar conceive, and. Derr Children after a Removal 
of an from the Uterus, or a Part of the Vagina out, in 


Form o dee Womb, as in Lab. XXXIV. Fig. 4. and g. but, for the fame 


Z the Uterus,itfelf has been extrpateds. is altogether. fa- 
I. With regard to the Treatment of this Diſorder, when it is Without In- 


flammation, the — — Parts ſhould be returned without the leaſt Delays..s to aut Inflame 
F bur le Inflamn 157 or Gangrene: If the Parts are therefore with- 229% | 
out ee eg ti eee Joented. with ſome aſtringent and diſcutient 


OT 


ſuch Treatment "ing 2 or a large Wax Candle, after which the 


Patient ſhould keep. * wy N 
Ka 75 55 ad Body. 989 I muſt needs think. it the beſt 


ral Days, retaining her Thighs cloſe to- 


to foment the arts before their Redyom with: a Decoction of diſcu- 


at aromatic ang aſtripgent Herbs in red Wine, or in . Cale, cum Sp. V. for 
e [1 


e Purpoſe may be alſo uled the Fumes of Maſtie, Frankincenſe, Myrrh, 
Ge. conveyed to the Farts by a Funnel; ſee Tap. XXXIV. Fig. 4. 


X es of this Diſorder are given us by Tur ius, Lib. III. Cap, 33, 33 Ron nU YS 
O5. Chirurg. Part II. pag. 68. KZ ARKRIxX G. O % 53. BonsT Med. Septent. Vol. II. OG 33. 

© A Caſe of, this Nature we have in Ca xP us, and in Lib. XXIII. Cap. 41. of Aux. Pax Rx. 
; WMatwihlanding we have n Authorities collected by MEX in O½ 54. 
Ei con- 


# - 


have Inſtances in SoL1nGen, OB, 26. and n Obſ. Carient Of 5. 
I 41 
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. Urine: Bt 

cluding with the T Bandage; by which Means the pr Parts frequ 
| —_ their priſtine — . Tenſion. In ſome Caſes it e 
d to 


- $04.7 
* ** A 


| ſerviceable to treat the Patient with mineral Waters of the chalybeat 
and Preparations of Steel; but if the Diſorder, is ſo inveterate-as not to yield 


. liating the Diſorder, and mitigating its Symptoms, by ordering the Patient 
2 the T Bandage. | - e 411 art 

Treatment III. If the prolapſed Parts are inflamed, they ſhould be not only treated 

unh in-. with diſcutient Fomentations and Cataplaſms applied externally, but alſo In- 

— ternals and Bleedin ſhould not be neglected, that, alter reducing the Inflam- 

ors mation, the prolapſed Parts may be returned, which they cannot with Safety 

before, without 22 of a Mortification following; but if the Inflammation 

is not conſiderable, the Parts may then be frequently returned without any 

Danger, though if any 7 or Excreſcence appear, which may he known 

from its Blackneſs and fetid Smell, diſcutient Fomentations and Cataplaſmis 

ſnould be then applied, and the Parts treated as we have before directed for a 

. Sphacelus, Part Book III. Chap. .f i nnn 70 een eee N 
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Of an Incontinency F the Urine in Nomen. 
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1 5 „1 75 , 75 | : 1 Ah. TREE ; 4 * 


8 LES, Violence in difficult Labour, or from a too great Dilatation of the 
Sphincter and Neck of the Bladder, made by extracting a large Stone, but 
ſometimes it happens without any external Violence, from a natural Weakneſs, 
: or a Palſy of the Sphincter-muſcle, which is ſometimes obſerved in Males, as 
- we have before taken Notice in Chap. CXXXVI. But whatever be the Cauſe 

of the Diſorder, when it is of long ſtanding, or proceeds from a Palſy, it is too 
often found inflexible, both to all the internal Medicines and external Means 
that have been hitherto contrived. | 208 1 ilk 155 
Treatment II. When this Diſorder follows from an Extraction of the Stone, the Patient 
thereof. being young, it frequently —1 of itſelf, or at leaſt by uſing the external 
or internal Remedies mentioned 1 
the Diſorder be of long Standing, and does not yield to thoſe Means, it is by 
Phyſicians E eſteemed incurable; however HilschERvs, in a Diſſerta- 
tion upon the Subject, affirms, the moſt —_ Method of curing this Diſor- 
der to be with a Peſſary, or Ring of a proper Size, as for the Prolaꝑſus Uteri, 
Tab. XXXIV. Fig. 6, 7, 8. for, by introducing a Peſſary, or Ring of this 
Kind, into the Vagina under the Urethra, the latter is ſo firmly compreſſed 
thereby, as to render the Urine capable of being retained or diſcharged at Plea- 
ſure; ſee Tab. XXIX. Fig. 2. 8. K. 3 N 


— \ N Incontinency of Urine in Women frequently proceeds from ſome 
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any of the Means propoſed, the Surgeon is then to uſe his Endeavours for pal- 


in Ne. II. of the 3 Chapter; but if 
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F Of the Perinzum lacerated in Namen. 


\ VERY one that knows any thing of Midwifery and Surgery catmot be ig- 
7 norant, that the Perinzum, or that Part between the Vagina and Anus, is 
requently lacerated in Women when they have a difficult Delivery, either 
from the Foetus'being very large, mouſtrous, or extracted double with its 
Nates foremoſt. To 1 a Diſorder of this Kind from incurring worſe 
Conſequences by Neglect, in the firſt Place, the Wound is to be waſhed and 
cleanſed with warm Wine or Brine, after which it may be dreſſed with ſome 
vulnerary Balſam, or rather ſprinkled with a Powder of Gum Maſtic and Sar- 
cocol, and if the Wound be not large, its Lips may be conjoined with ſtick- 
ing Plaſters; but; if ir be large, it may be better to join them by the knotted 
Suture with a crooked Needle and Wax Thread, as in other deep Wounds; but 
articular Care ſhould be taken, that the Patient lie ſtill in Bed, with her 
highs cloſe to each other, and to cleanſe and dreſs the Wound twice or thrice 
a Day till it is healed, which is often impracticable when the Diſorder has been 
neglected at the Be INGEN remarks, O %. 82. 


ginning, as SOL 
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I. X Clyſter is a liquid Remedy; to be injected chieffy at the Anus into the 
A large Inteſtines; (with: whoſe Adminiftrativn almoſt every Nurſe is ac- 
quainted : the; Word is derived from the Greet: . abluo, and is ſynony- 
mous with 'Eriua, Injeftio;' theſe Kinds of Remedies were, by the Latins, 
called. Lotiones, as we read in CzIsus, from whence the French Term ' Lave- 
ment, ſeems to be derived. In Germany, Holland, and moſt other Parts, this 
Remedy is uſually adminiſtred by the Bladder of a Hog, Sheep, or Ox, perfo- 
rated at each End, as in Tab. XXXIV. Fig. 12. AA, being large enough to 
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hold about a Pint, one of the Apertures in the Bladder is to be faſtened with 


ſmall Packthread, tied round the End of a Pipe made of Ivory or Bone, marked 
B, B, and by the other Aperture the Clyſter is to be poured in the Bladder, 
after which this Aperture marked D, is tied with a Ligature, to prevent its 
Eſcape; which done, the Pipe lubricated with Oil ot utter is thruſt into the 
Patient's Anus, lying on either Side with their Hips elevated, then untying the 
Ligature near the Pipe C, the Bladder is preſſed by the Hands, and the Liquor 
by that Means forced into the Inteſtines. The Operation being finiſhed, the 
Inſtrument is extracted, and the Patient ordered to lie ſtill in his Bed, till he 
has a ſtrong Motion to Stool; for, ſays CELsus, Non prime Cupiditati dejectionis 
eper protinus cedere debet ; ſed ubi — et, lum demun defidere. 7 | 


II. The French, and ſometimes the Dutch, uſe a Pewter Syringe inſtead of the tajefticn of 


| N the Capacity of the Inſtrument being large enough to 
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hold a Pint the Pipe of the Syringe nearly reſembles the former; but the 


Liquor may be thereby not only drawn in with more Eaſe and Expedition, but 


alſo more forcibly expelled and drove further into the large Inteſtines, yet the 
proving Apparatus is more concealable-and portable; and alſo leſs uneaſy to 
nfants and Women with Child ; but for over-modeſt or baſhful Patients, the 
Parifians faſten a Leather-pipe of about half an Ell long to the Syringe, whereby 
the Patient can adminiſter the Clyſter to himſelf, or, after 7 the Pipe 
into his own Anus, another Perſon may force the Liquor out of the Syring 
through the Pipe which lies under the Bed-clothes. Upon this Head the 


Reader may conſult Hi pA Nx us, Cent. I. OG,, 7, 8. BAR THOLIN. Hiſt, Anate 


bb. Cent. 6. Dx GRAAr, in a profeſſed Diſſertation upon the Subject, with 
Jux R ENius in his Surgery, and VAL ENTIxuvs in his Palitica Exotica, Pag. 89. 


where the Machinery for this Purpoſe, and the Method of uſing the ſame, is 


deſcribed at large. For the reſt, I ſhall only obſerve it as a neceſſary Caution, 
never to adminiſter this Remedy either too hot or cold *, but tepid, for either 
of the former will be injurious to the Bowes. 
Their Com. III. The Ingredients for this form of Medicine, with their Proportions and 
poſition, IIſes, belong properly to the Phyſician ; however the Surgeon may learn from 
CzLsvs, that, jn flight Caſes, ſimple Water may ſuffice, or elſe Mead, Ptiſan, 


or a Decoction of ale, allows, and other emollient Herbs, may be 
WF . 1 


uſed : To conſtipate owels a Decoction of Vervine?*, ſharp and gently 
ſtimulating Clyſters may be made of Sea or Salt-water, with the Addition of 

Oil, Nitre, or Honey. When the Clyſter is more acrimonious, it evacuates 
more z but is not ſo long retained by the Patient. An emollient Clyſter for 
a nephritical Caſe or a Dyſentery, may be made of warm Milk only, or a De- 
coction of Camomile, Paul's: . Honey, and Theriaca, and ſometimes 
ſimple Oil may be injected for a Clyſter, as GaLzn did in a Cholic. 

Their Vſes. - IV. With regard to the Uſe of Clyſters, they may be applied to Adv 


| e, age; 
1. In Coſtiveneſs, to excite a Stool: 2. To mitigate Pain in Chokics, Dyſenfenes, 


the blind Piles, Stone, or Gravel, &c. 3. To cauſe a Revulſion downward in 


lethargic Diſorders, Apoplexies, Frenzies, and other Diſorders of the Head: 


4. To promote Labour, whether the Fœtus be dead or living; and, in order 
to expel the Secundines where they are preternaturally retaineddl. 
Nouriſhing V. Laſtly, Clyſters are ſometimes uſed to nouriſh or ſupport a Patient, 
clyfers. who can ſwallow little or no Aliment, by reaſon. of ſome Impediment in the 
Organs of Deglutition, for which Purpoſe may be uſed Broth, Milk, Ale, 
and Decoctions of Barley or Oats with Wine. Clyſters were uſed for this Pur- 
poſe by the Ancients long before the Moderns, -as appears from CeLsvs, who 
recommends Ptiſan or Gruel, though there are many Phyſicians, who deny 
that they can be of any fuch Uſe as to nourith the Patient, notwithſtandin 
which we have a remarkable Inſtance, among others, of a Woman, that coul 
not ſwallow, for the _ of fourteen Days, during which Time'fhe was ſup- 
ported by nouriſhing Clyſters, as we are told by GaKzNGEoT in his Chirurgical 
* BaxTHOLIN (in Hiſt. Anat. Cm. I. O. 76.) has remarked the Death of a Patient to 
follow from the Adminiſtration of a Clyſter cold. 2 . 
d Though, CELs s often mentions verbena, I imagine he intends corroborating Plants in 
geneml thereby, rather than the common Vervine. FE ka 
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—— Euppolitcria. | 
Operations; © which we add, that there really are lymphatic or lacteal Veſſels 
in — — capable of abſorbing and eonveying nutritious: Juices to 
the Blood, as may appear, not only from Anatomy, but alſo from many Clyſ- 


ters being totally retained without any Diſcharge of their liquid Parts, as 1 


have ſometimes obſerved. / 


VI. The Moderns have a new Kind of Clyſter, made of the Smoke of To- Smoky 
bacco, which appears to be of conſiderable Efficacy, and was introduced firſt Cher. 


by the Zngi/h, after whom it has been uſed by ſeveral of the other European 

tions. It is uſed chiefly when other Clyſters prove ineffectual, and particu- 
larly inthe Iliac Paſſion, and in the Hernia Incarcerata, though it may be uſed 
for other Purpoſes, and is particularly ſerviceable in an obſtinate Conſtipation 
or Obſtruction· of the Bowels. Various Inſtruments have been contrived and 
uſed for this Purpoſe ; the firft of which I believe was that of BaxTHoLINn?, 
which is followed by another of Sriss zus“, formerly Profeſſor at Helmftad!, 
and others have been alſo deſcribed by Dxxxzxvs and VALENTINE; ſee Tab. 
XXXIV. Fig. 13. Butthough the Machinery of theſe Authors differs in ſome 


reſpects, yet they all agree in this, that they have an Iron or Braſs Capſula 


marked A, large enough to hold about an Ounce of Tobacco, to which 
Capſula are faſtened two Pipes, one of them marked B, is made of Bone, to be 


inſerted into the Anus, and the oppoſite Tipe marked C, is made like that End 


of a Trumpet, which is applied to the Mouth, and, being made of Ivory, 
the Patient, or an Aſſiſtant, may blow through it, and force the Smoke of the 
burning Tobacco E in the Capſula A through the Pipe B into the Anus, In 
this Manner the Smoke is to be blown up the Anus till the Patient receives Sti- 
mulus enough to excite him to Stool; and if one Pipeful of Tobaceo does not 
produce the deſired Effect, the ſame may be repeated at Diſcretion ; or, if the 
common Tobacco is too weak, Recourſe may be-had to the ſtrongeſt Ki 
termed Canafter ; the Uſefulneſs of which Kind of Tobacco has been experi 

to good Purpoſe by myſelf and others in obſtinate or incarcerated Ruptures, 
when the common Tobacco has proved ineffectual, and when at the ſame time 
the Patient's Caſe has been judged deſperate, it has ſucceeded ſo well that I 
have had no Occaſion to uſe the Knife. The Smoke of the Tobacco ſeems to 


produce this Effect, by ſtimulating the Inteſtine ſufficient to make it contract, 


and withdraw itſelf into the Abdomen. For more upon this Subject, the 
Reager may conſult GR ary1uvs and Sa xzoxus, in a profeſſed Diſſertation pub- 
liſhed upon the Subject at Ferole, An. 1691. _ 


CHAP, CEXIL 
| Of Suppoſitaries.. | 
A Su | ſitory is a Kind of Cone made uſually of Soap, Sugar, Allom, or 

4, — of Tatlow-candle about the 3 and Thickneſs of a F inger, 


more or leſs in Proportion to the Size and Age of the Patient, into whoſe Anus 
it is to be introduced, in order to give a Stool. This Form of Medicine is 


— — — W A. 
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* In Hit. Anat, Cent. VI. Obſ. »In Epiſt. de Machinis FumiduRoriis, Hamb, 1686. edita. 
255 | Ji 2 1 ſome 


Nature and 


Aper tion of an tmperforated Anus. Sea V. 

ſometimes compounded of 1 tents adapted to the Patient's particular Caſe, 
as of Honey, Salt, Aloes, Colocynth, Ge,, H one Suppoſitory is diſcharg 

without giving the Patient à Stool. it. may be then er to introduce a 
ſtronger, and after that a third or af urth, till chey oduce the Effect re: 
quired. They are by ſome lubricated with Oil or 1 trer, before they are 
introduced, that they may paſs up the more eaſily; and others uſe a Lo- 
—_ of Sugar, or a Piece of Linen rolled up and dipt in.Salt-butter, which; 
in ſome Caſes, will make the Patient lax. enough. For Ulcers of the Rectum; 
the beſt Suppoſitories are made of Mel. Roſar. cum pulv. Matic, Myrrh. vel 
Colophon. whereas thoſe compounded with Eupborbium, Aloes, and -Subſtances 
which give a ſtrong ſtimulus, are advantageouſly uſed to promote a- difficult 
Birth, or to expel the Secundines when they are preternatyrally retained in the 
Uterus. Forthe Adminiſtration of this Remedy the Patient ſhould be diſ- 
poſed in the ſame Poſture, as in giving a Clyſter, as we directed in the pre- 
ceding Chapter, after which the Suppoſitory is to be gently protruded up the 


Anus with the Finger. 290 Wt 
' C HAP. CLXHI e 
De Method of opening an imperforated Anus. 
I. XI E frequently meet with new- born Infants having no Perforation in the 


Kinds of the 
Diſorder, 


| —_ ? * , rp; = , -. 1 
Mark or Sign, either of a Prominence or Cavity, whi 


Anus, which are by the Phyſicians termed Airæm, which Diſor- 
der may be foon diſcovered by the Infant's diſcharging no Fæces for ſeveral 
Days after Birth, if it be not before obſerved by the 'Midwife in wathing and 
cleanſing the Infant. When the Caſe has been too long neglected, the Aſſiſt- 
ance of the Surgeon is frequently called in to no Purpoſe, as Roomnvys ob- 
ſerves. The Diſorder itſelf varies according to the Jumber and Thickneſs of 
ments which cloſe up the Paſſage; but there generally remains ſome 
ch denotes the Part that 
ought naturally to be perforated ; ſometimes a thin Membrane only obſtructs the 


Paſſage; while, at other Times, the Parts are cloſed up with thick Fleſh, 


both which are obſerved by SaviarD, OZf. 3. But Whatever be the Cir- 
cumſtances of the — a Paſſage be not ſpeedily made to diſcharge the 
Meconium, the Retention of that Excrement will excite Gripes, Vomiting, 
Jaundice, Convulſions, the Iliac Paſſion, and at length the Death of the Infant. 
When there is à Cicatrix, or ſome Mark indicating where the Perforation is to 
be made, the Operation is then not very difficult nor dangerous, eſpecially if 
the Membrane be thin, but when ſuch Markts are abſent, and the Parts are 
cloſed by a thick fleſny Subſtance, the Operation is then in a great Meaſure 
dangerous, efpecially when the whole Rectum isin that Manner cloſed, even to 
the upper Part of the Os Sacrum, as I have twice ſeen; for then the Operation 


is generally performed to no Purpoſe. Roonxvys (0% 2. Part. 2.) gives an 


Inſtance of the Intiſtinum Rezium terminating in the Bladder. 


e Inſtances hereof ma | be ſeen 10 Wirxzus, Hizpanvs, Cent. I. Obſ. 74. Roonuvys, 
Obſ. 5. Part. I. & II. den Rem Obſ. 1, 2, & 3. Mavriceav in Obf, & Saviarn, Obſ. 
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Fart II. Apertion f aitinoperforated Anus. „ 
II. When the Caſe reineciiable, and the Surgeon! is determined to 4 
perform the Operation, aft is to be firſt held in a-convenient Poſtur̃e by 728 5 
an Aſſiſtant, after wWhichhthe Membranes may ;be: cautiouſly divided with an 188 
Abſceſs Lancet , by directing itꝭ Point inta the Rectum, which may be known 
to have ſucceeded by the Effſux of the Megonium; this done, the Finger be- 

ing dipped in Oil, is to be paſſed into the recent Aperture, in order to exa- 
mine the State of the Parts, and Vicinity>of the Rectum; that then the Wound 
may be ſufficient] | Fed either Way; according to the Direction of the In- 
teſtine, after which the Op : ſhould: deſiſt till the Infant has freed itſelf 
from che offencling Excrement; and, laſtly, a large Tent, ſpread with ſome 
vulnerary Ointment or Balſam, is to be introduced into the Wound, with a 
Thread annexed to it, whereby it may be extracted if it- ſhould flip into the 
Rectum. A new Tent ſhould be applied after every Stool, and, after a few 
Days Continuance, the -with-ſome-deficcative; inſtead of a 
digeſtive Ointment, as that ng ro by which Means the Parts may be cicatrized 


and prevented from growing together for the future. Hil DAN us introduces 
a leaden Pipe ſpread with Ung. de Ceruſſ. inſtead of a Tent, towards the latter 
End of the Cure, but to m_— the Pipe, or even the Tent, from ſlipping out, 
it is neceſſary to apply a Compreſs with the T Bandaſggggiie. 
III. In this Operation it will be very neceſſary to make an Apparatus of A previews 
Inſtruments, Bandage, and Dreſſing, becauſe in many: Caſes not the leaſt Time af ceffury 
ſhould be loſt, in ofder to preſerve the Life of the Infant, yet it may be conve- a 
nient tꝭ provide a Rectptatle for the Fæces, during the Diſcharge of which 
the Sui 0 n may prepare his Band ge and Dreſſing. SET & nden G04 | 
' IV. Wheti the Ohſtruction is made by a thick fleſhy: Subſtance, the Caſe is Divigon of 
then tore difficult and dangerous; however? tis better to try to fave the Infant 1 
by performing the Operationjzthough it ſrould prove ineffectual, than to let it 
periſh without Help: In this Caſe the Operator is firſt to ſearch with his Fin- 
ger upon the Furt do feel if he can diſcover the Paſſage to the Rectum, mark- 
ing the Place with Ink, and making his Inciſion about half an Inch wide, and 
if the Fzces do not follow, the Paſſage to the Rectum ſhould be then ſearched 
for with the Finger, ahd the Wound enlarged accordinglys but with Diſcretion, 
taking Care that che Edge of the Knife be directed towards the Os Sacrum, to 
avoid wounding the Bladder in Boys, and the Vagina in Girls, concluding the 
reſt of the Operation as before at Nel II. M r rar 
V. If the Surgeon can find no Appearance of the Rectum, it is then either when there 
abſent or grown together, ſo that the Cure is either impracticable, or at leaſt g Mark 
very uncertain, yet the Infant _ not to be neglected, and therefore a Perfo- Inteſüne. 
ration ſhould- be made either with the Trocar, Tab. XXIV. Tig. 2. or with a 
narrow Scalpell, with which laſt the Opening ſhould be inlarged diſcretionally, 
till the Fæces meet with a Paſſage z but it the Hemorrhage thould be very pro- 
fuſe, a Tent may be introduced with ſome Styptick, and the Remainder of the 
Dreſſing managed as before FRE „ ft $: 06 oye 
VI. Roovnuvs, in his Appendix of Obſervations, Page. 2, Obſ. 1. gives us an some Ob- 
Inſtance of a Girl four Months old, who had indeed a Perforation in the Anus, ſerwations. 
See ScurrzTI A mament, Chirurg. Tab. 45. Fi 58 TI 45 1 - 
d In Cav. I. Obſ. 73, 15 TOS = ir 8 | 
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but ſo ſmall, that her Mother was oblignd abrays to preſs,out the Freves with 
her Hands, but at length the Parts were fo cloſed by the repeated Preſſure ay 


to admit no Diſcharge at all; upon which followed:a Tumor of the Abdo- 


Nature of 
the Diſorder. 


LTE Inteftinum Rectum is frequently 


men, with violent Pains, and a Fever, which threatned the Lifeof the Infant; 


he therefore firſt made an Opening with an Abſcefs Lancet, and then enlarged 


it with Sciſſors; by which Means a large Quantity of Fæces were diſcharged, 


the Tumor of the Abdomen ſubſided, the other Symptoms diſappeared, and 
the Wound was healed, as we directed at N* II. ScuLTerus alſo gives us 
a Caſe of the ſame Nature in Amament. Chirurg. Obſ. 51. In ſome Girls who 
have their Anus imperforated, the Fæces have a Paſſage through the Vagina: 
in which Caſe the Parents would rather let the Patient be thus miſerably 
afflicted all her Life, than let the Surg e 
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{ | inverted or prolapſed to ſuch a 
1 Degree, both in Adults, as well {as': Infants, 1 it appears near a 
Hand's- breadth hanging out of its natural Situation. We have a remarkable 
Inſtance of this Diſorder given us by Mon Alrus, in a Woman whoſe Rectum 


was prolapſed in a difficult Labour near the Length of one's Arm and Sa- 


VIARD mentions a Prolapſus of this Part in an Infant to the Length of a Foot. 
The Diforder is not only troubleſom, but alſo extremely painful and uneaſy, to 


| ſuch as lead a laborious or itinerant Life; and ſometimes an Inflammation, 


Cauſe and 
Pregnoſis. 


Reduction. | 


Tumor, Gangrene, or Cancer ſeizes the Part; an Inſtance of; which we have 
at the latter End of MEzxren's Oh. Chirurg. r. V. Ae 
II. The Cauſe of this Diſorder may be great Weakneſs or Relaxation in the 
Rectum, which frequently happens to croſs and clamorous Children, or from a 
Teneſmus, violent Pains with the Piles, a Dyſentery, a Stone, or Ulcer in the 
Bladder, a difficult Expulſion of the Birth, or of the Faces, Sc. The Dif- 


order is not difficult to cure when recent, and when the Patient is not of a weak 


next to impoſſible. If a Gangrene or Cancer ſhould infeſt the Rectum, the 
fame Treatment 1s to be uſed as oſed for Tubercles and a Prolapſus of the 
Vagina, viz. the Application of difcutient and emollient Remedies, and, if 
they prove unſucceſsful, an Extirpation of the morbid Part. 
III. When a Surgeon is called to a Patient in this Diforder, his Buſineſs is 
firſt to reſtore the Part immediately to its natural Situation, before he enquires 
after its Cauſes, or prepares his Bandage and Drefling z for the longer the In- 


and ill Habit; but, in the contrary Circumſtances, to effect a perfect Cure is 


teſtine continues prolapſed, the Tumor and Inflammation is generally ſa much 


the more increaſed, and conſequently the Cure proportienably more difficult. 
In order to reduce the Inteſtige, the Patient is to be firſt advantageouſly diſ- 
poſed in à prone Poſture on a Bed, and the Rectum being fomented with 
warm Wine, or its Spirit with Milk, or even warm Water applied with a 
Sponge or Linen Cleths, it is to be then returned into its natural Poſition, with 
the two fore Fingers covered with fine Linen, in the fame Manner as ” 2 
| 5 directe 


F 0 U. 
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F 
directed for returning the prolapſed Inteſtines in Wounds of the Abdomen. 


bother ſquare, Na 


Figure, are diſtinguiſhed into Condy/omata, Criſtæ, Nici and Fungi ; but they 5. 
| 5 nerally 


Tumors of the Anus. 


This Buſineſs may be . — y perſormed without much Difficulty, when 
there is no oncomitant Tumor or Inflammation; but if they are preſent, in 
order to remove them, the Patient ſhould be bled, and the Parts fomented till 


the Tumor ſubſides, and a Reduction may be performed, which is ſometimes 


no eaſy Matter, requiring the, Aſſiſtance of more than one Surgeon, as Sa- 


vIARD takes Notice in O#/. 14. In ſome Patients who are of a weak Habit, 


and have had the Diſorder on them à conſiderable Time, the Ręctum will ſub- 
ſide or prolapſe again after its Reduction whenever they go to Stool: but then 
it may 55 eaſily replaced again, either by themſelves, or the Aſſiſtance of a 
Surgeon, who ſhould endeavour to prevent a Relapſe of the Diſorder, by 
ſtrengthening the Parts with proper aromatic and aſtringent Applications. 

I 
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. It is generally more difficult to prevent a Relapſe, than to replace the Retention 


Rectum; but far the firſt, it is to be attempted by the Application of two 
thick Compreſſes; one oblong, applied betwixt the Thighs and Nates, the 
ormer upon the Anus, both which are to be re- 
tained with the T Ban The Compreſſes ſhould be moiſtened in ſome 
proper Decoction, rather than applied dry, which Decoction may be made ex 
Biſtortæ, Tormentille cort. granator. quercus gallis, foliis Quercus, &c. prepar- 
ed by boiling them in red Wine; the Uſe of which Decoction ſhould be alſo 
repeated, when the Diſorder returns upon the Patient's walking, ſtraining, or 
the like; When the Diſorder is {till more obſtinate, Relief may be ſometimes 
had from: the Application of a ftrengthning Diapaſma. ex Maſtic. Colophon. 
Terr. Faponic, Sang. Dracon. &c. aſſiſted with 7 — and Bandage. For 
the ſame Purpoſe may be alſo uſed: ſtrengthning Clyſters made of a Becoction 
of aromatic and aſtringent Herbs in red Wine, by the repeated Application of 
which the Diſorder :may, be generally, cured. TeX) pan gm. 6s 


V. If all the Means before mentioned prove inſufficient, a Suffitus may be Tage 


uſed e Maſtic. Thar. ſuccin, piper. nigro, &c. the Fumes being conducted thro? 
a Tunnel in the Bottom of a Chair, keeping the Patient to an aſtringent and dry- 
ing Diet, directing him to avoid ſneezing, vomiting, and all violent Exerciſe, 
till the Cure is —— Dioxis, and _ _ _ a Relapſe of the 
Diforder de going to Stool, if the Patient eaſes himſelf 
upon a e has a Haloap — than two Finger's Breadth, or about 
the Size of a Crown Piece. Some introduce a leaden Pipe into the Anus, to 
prevent its Relapſe; but after all, when the Diſorder has continued a long Time 


in a weak Habit, the Patient can frequently find no Benefit, but by a conſtant 


Retention with Compreſs and Bandage, which are to be conſtantly wore. 


ͤ— — 


— 2 


HAP. CIxV. 


Concerning Tumors of the Anus, fuch as the Condyloma, Criſta, Ficus, 


end Fungus. 


I. HE lower Part of the Rectum is e e infeſted with Tumors, as Their Na- 
ich, from their different Size and ture and 


well in its external as internal Part, w 


2 


of difficult 
es. 
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Treatment, 


4 
| 


Of the Bleeding Piles. 


tiated Blood, ſtagnating in the kzmorrhoidal Veſſels, and particularly in the 
Glands off this Part, whereby they are produced much in the ſame Manner as 


Polypus's in the Noſe; and therefore thoſe who are ſubject to the Piles, are 


more frequently troubled with them than others. Theſe Tumors are frequent- 


ly not only: troubleſome, but alſo very painful to the Patient, rendering him 


incapable of ſitting or walking. Thoſe Tumors of this kind are the moſt ma- 


lignant, which, according to CeLsus (Lib. V. Cap. 28. Ne. 14.) are in Locis 
ol ſcænis, as they frequently proceed from the Venereal Diſeaſe; and therefore 


the Ancients, who were ignorant how to cure that Diſorder, denominated 
them to be of the worſt Ring. l 
II. The Cure of theſe Tumors may be proſecuted according to the Directi- 
ons which we have before given for other Tumors and fleſhy Excreſcences. 
Chap. XXVII. and CL. The Root of the Tumor ought to be divided, if it 


be not over large, either by Ligature, the Sciſſors, or Knife; if the Root is too 


large to be conveniently ſeparated by Ligature, it may be performed either 
with the Sciſſors or Knife, holding the Tumor faſt with a Hook or Pliers. 
The Wound being permitted to bleed in Proportion to the Strength of the 
Patient, in order to prevent a conſequent Inflammation, and, after ſtoppin 


the Hemorrhage with proper Styptics, the Wound may be dreſſed, at firſt with 


fcraped Lint, Compreſs and Bandage; but afterwards it may be proper to ap- 
ply ſome vulnerary Balſam, deſiccative Ointment, and, laſtly, dry Lint, in 
order to cicatrize and heal the Part. But Care ſhould be taken, in the ſubſe- 


quent Dreſſings, to remove any ſmall Parts of the Tumor that may yet remain 


behind, either by cutting them off with Sciſſors, or corroding them with blue 
Stone, or Lapis Infcrnalis. . ] have even ſometimes known a total Separation 


of the Tumor made by the Application of Cauſtics, and with good Succeſs, if 


Care be taken to defend the Anus and the Sphincter from Injury. It was the 
Practice, or rather Advice of the Ancients, to reduce theſe Tumors by the 


actual Cautery, when they would not give way to the potential or Cauſtics; 
ſee Curls Lib. VI. Cap. 18. Ne. II. Bice” Te 
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De Method of treating the Bleeding Piles. 


I. IN ſome Men the Mouths of the hæmorrhoidal Veins in the Rectum diſ- 
charge a Quantity of Blood at the Anus, either at certain periodical or 
unſtated Times, being frequently attended with Pain and Tumor of the Parts. 
This Diſorder is by Phyſicians termed the open Piles, or hæmorrhoidal Flux; 
which, if moderate, is healthy, and ought not to be ſuppreſſed, ſince the re- 
dundant and noxious Parts of the Blood are — diſcharged from the Body, 
many of whoſe Diſorders, as he, HIPs Melancholy, Madneſs, Gout, Aſthma, 
Sc. are hereby prevented or relieved, a 
CRATES, Sect. 6. Apb. g. and 22. CELsus Lib. 6. Cap. 18, and 19. But when too 
much Blood is this way loſt, it weakens the Patient, and may by degrees bring 
on a Dropſy, Cachexy, and other chronical Diſorders, which may 3 5 
| olutely 
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nerally agree in this particular, that they proceed from a redundant and vi- 


ccording to the Obſervation of Hi o- 


1 


» \ 1 > 42 * ? 7 2 . . : I” 4 
* * i ; ö 4 F ? 5 ; * ? - 
; Ef 1 f 
© PoE A . PE | * 6 5 . . 
5 f LY *%, 7M - 5 \ 3 [4 J Þ k * — 
4 9 1 . 42” $a * . . 
+ e 8 8 124 4 4 . "Pa £3 3; BY 41 * 


wy 


cients found aſtringent Medicines inſufficient for their P urpgEe they cauterized. 
bee 


the bleeding Veins with a hot Iron, in the Manner deſcr 
and repreſented in Tab. XLIV. of his Armament. Chirurg. while others tie u 

the Mouths of the bleeding Veſſels, by paſſing round them a crooked Needle 
and Thread; but the 4 judging the Method of the Ancients too cruel 
or ſevere, and often pernicious, generally leave the Caſe to Nature, except when 
the Diſcharge is profuſe, and then they treat the Patient not with Aſtringents, 


the Lancet, when Bleeding is neceſſary. 


but rather with balſamic and incraſſating Medicines internally, not neglecting 


ed by SculrErus, 
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ſolutely neceſſary to reſtrain, or at leaſt moderate the Flux. When, the An- 


II. Though there are many Patients deſirous of having this Flux not only Pallation, 


moderated, but even ſtopt, - the prudent Bn ought not. to countenance 
their Requeſt, before he has warned them of the forementioned Diſorders, or 


even Death, which they may, by this Means, incur; but if they perſiſt in 
their Reſolution, . or if the Flux exceeds its due Bounds, it may be then con- 


venient to ſtop up ſome of the Mouths of theſe bleeding Veins, leaving only 
a few of them open, as HieyockarTes directs in Apbor. 22. Sect. 6. this 


Caſe therefore the Treatment may be as follows: firſt, bleed plentifully by the 
Lancet, tlien | ap e i or cooling Purges; and, laſtly, a Clyſter may be 
1X | 4 


given five or ſix Hours before the Operation following. 


* 


III. The Patient being 2 diſpoſed upon a Bed, and his Legs held by Chirurgical 
| els. 


two ſtrong Aſſiſtants, in ſuch Manner that the Surgeon may have free Acceſs 
and Inſpection of the Parts; he is then to tie up 0 bleeding Tubercles with a 
Needle and Thread, cutting off thoſe Parts which are preternaturally diſtend- 
ed beyond, the Ligature, taking care at the ſame time to leave a few of the 


ſmalleſt Veins open, as we before obſerved. Laftl 7, if the Blood does not ſtop | 


of itſelf after the Veſſels have bled a ſhort time, Stypytits may then be 25 ied 
with ſcraped Lint, Compreſſes, and the T Bandage, and, in the ſubſequent, 
Dreſſings, may be uſed cicatrizing and vulnerary Unguents or Balſams; and, if 
any thing be obſerved yet remaining, it may be removed either by the Sciſſors 
or Cauſtic. Sometimes theſe bleeding Tubercles are ſeated ſo high in the Rectum 
as to be inacceſſiblez and then the Ancients recommend the paſſing : UP of an 
actual Cautery in a Canula to reſtrain the Flux; but as this 1s a Practice too 
ſevere and . it is, in my Opinion, better to uſe the Speculum Ani, 
Tab, XXXIV. Fig. 15. whereby the Parts may be dilated fo as to tie up or in- 
tercept the Tubercles in a pin ty Knot; by which Means, with the Applica- 
tion of proper Internals, a profuſe Hzmorrhage in this Part may be reſtrained, 
without having recourſe to that ſevere Practice of the Ancients, 3 


1 att. nth 88 — — ths 


The Method of treating the Blind Piles. 


"i11.} 


Treatment. 


LY T is obſervable, - that the Veins ſpent upon the Rectum and Anus are ware of 
ch Blood, « 


1 ſometimes ſo much diſtended wi 


Vor. II. times 


to be very painful and re- the Diſore 
ſemble Tubercles, either like Peas, Grapes, Wau or and ſome- 


' 
6 
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Of, the Blind Piles. Seck. V. 
times they are extended longitudinally like Fingers, without diſchargit 5 
Blood; 2 theſe are by Phyſicians x ors Homerrboides cætcæ, Or <dlind 
Piles, which they diftinguiſh from other Tubercles of the Anus by their Co- 
lour and Reſiſtance to the Touch; for theſe, being diſtended with thick Blood, 


appear livid, and, being preſſed with the Finger, feel like little Bladders diſ- 


Couſes and 


I regachs 


tended with ſome Liquor; which two Circumſtances are not obſerved in the 


other Tubercles of this Part, confidered in Chap. CLXV. Sometimes theſe 
diſtended Veſſels are ſoft and flaccid, giving little or no Pain, others are tenſe, 
painful, and inflamed, tormenting the Patient often to ſuch a Degree, that he 
can neither ſit, ſtand, nor walk, often fainting with the Extremity of Pain, 
and more afraid than in real Danger of Death. En | 

IT. The blind Piles moſt frequently occur in thoſe Men who are coſtive, and 
of a ſanguine plethoric Habit; to which we may add in Women, an Obſtruction 


of the Veſſels from any Preſſure of the Infant in Geſtation, or Separation of the 


Treatment. 


Menſes. Theſe diſtended Veins become at laſt ſo turgid, as to burſt, and dif- 
charge their Contents, and then they are no longer the Hemorrhoides cæcæ, but 


ie, ſometimes bleeding to ſuch a Degree, as greatly to Endanger the Pa- 
Kr Health. In the blind Piles the Parts are ſometimes ſo much diſtended, 
and the Pain ſo intenſe, as to Cauſe a Spaſm or Cramp of the Sphincter-muſcle, 


which is ſometimes ſo forcibly contracted with — Pain, as not to ad- 
mit even the Adminiſtration of a Clyſter. Sometimes theſe diſtended Veſſe 
if their eee are not 8 in oe or five — prog Ws cnt into 
troubleſome and itching Ulcuſcles, not unfrequently do ve Birth to 
an Abſceſs, or a ſtubborn Fiſtula. ; il 

III. When the blind Piles ate ſmall, and not very troubleſome, they need 


not the Care of the Surgeon ; but when are numerous, or large, incom- 


a the Anus like Grapes, and, by their Pain, moleſting the Patient, fo that 
8 
Re is to make a Ligature upon thoſe which are moſt pai 
heady they will in Time ſep =_ but if there is alſo a violent Ir i 
it will be firſt proper to bleed, and to uſe cooling and laxative Medicines inter- 
nally, with a proper Diet, while externally may be applied difcutient and emol- 
lent Fomentations and Ca . The Patient may be ſometimes eaſed 
by anointing them with Ung. Nurit. freſh Butter, Oil of Almonds, Sc. and 
a the Application of Linen Rags, dipped in warm Spirit of Wine, 
with emollient Clyſters, are highly ſerviceable; and, if they do not take Effect, 
Leeches may be applied to the turgid Veins, in order to remove their Tenſion, 
and diſcharge their Contents, which may be alſo effected by Scarification with 
a Lancet, when the Parts are either inflamed, or Leeches are not at Hand. 
Then, After lerting them bleed in Proportion to the Patient's Strengrh, the Dreſ- 
ſings may be made with ſcraped Lint, Compreſſes, and the T Bandage, which 
are to be renewed every Day, as long as the Diſorder continues. What ſpeedy 


Relief may by this way be had, no one can imagine but thoſe who have expe- 
rienced. Sometimes the Piles are ſeated ſo far within the Rectum, as to be in- 


acceſſible without dilating the Sphincter by the Speculum Am, Tab. XXXIV. 

NR. 15, and, upon their appearing, by the Help of this Inftrument, they may 

be either ſearified with a Lancet, or divided with the Sciflors, in order to dii- 
| SLE ; 


Pain. Sometimes, by this Treatment, the blind will turn to the open, or 
a Piles, attended with a conſiderable Flux, which, however, ought not 
to ppref 


quences, I ſhould rather approve of promoting the Cure of thoſe Diſeaſe by 
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IV. In order to prevent or relieve the blind Piles, nothing is more conducive vreriation 


required. In 
like Tea, n i 9 hich heats the Blood, and conſtipates 


„ and R Sc. Upon the firſt Appearance 
ent iſe b — r, iding, Sc. on | 
ny — — - dfuld be 


immediately employed with Laxatives and proper Diet, while externally may 
be uſed Fomentations and Cataplaſms, * Caſes with — 


— exrenally © ch ivererial Mouth of the Uterus, 


which here on = 
Fig. 3. Shews a Prolapſus Uteri with an Inverſion thereof: A A the Pudenda, 
R Uterus hanging down, withaut ofãts internal 


Mouth ſhewn by C in the preceding Figure; whi with this, 
are taken from Rovscn; C here denotes: the lower Part of the Uterus, or 
its Mouth ſhewn by the ſame Letter in the preceding Figure. 


. Fig. 4 Re $ 2 particular Kind of Prolapfics Lieri, as it was firſt. denomi- 
| it was in Reality no more. a us of the Yagina, 


[1 
A * — of WiDENMANNUS, i Nat. Caricf. 
Cent. III. Obſ. 98. where the Hi of the Caſe is more largely delivered, 
and the Figure ol the Parts as big as the Life. In our Figure AA -denote 
the Labia Pudendi, BB the. Nymphæ, C the Clitoris os ohrmap;— the 
two former, DDD the Vagi ing i the Uterus, 


but in Reality no more a Tumor formed hy the ion and Subſi- 
dence of the interior Coat of the Vagina; G, H, the Uterus itſelf ſeated 
in the Pelvis. We take no Notice here of the Ligaments, fallopian Tubes, 
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252 | Fiſtulæ of tbe Anus. Sec. 
F the Root of the Tumor rv ing without the Vagina like a Prolapſu 
\ Teri, G the Ligature with which the Root of the — was e ä 
3 BY during its Removal. 7 5: 6:4 1 „ e FP 
Hg. 7, 8, 9, and 10. Repreſent ſeveral Sorts of Peſſaries, the firſt of which 
is round like a Ring, to which are faſtened Strings for extracting it out of 
the Vagina. That at Hig. 7. is of an elliptic or oval Figure, at Fig. 8. 
| 1 and at Fig. g. triangular; each of them being perforated in 
| e Middle, and formed out of Cork or Wood waxed over, or elſe of Silver 
or Gold made hollow, for the more opulent. The laſt of them at Fig. 10. 
is ſolid like an Egg, but leſs convenient than the former. 

Fig. 11. Is an elaſtic Peſſary of Steel-wire, turned into a conical Worm as de- 
ſcribed by GoxLicx1vs: This has alſo a String faſtened to it; but if there 
was another fixed to the oppoſite Side, it might be drawn out ſo much the 

more eaſily. © FO 63 * | 3 — #22 Bw Y 

Fig. 12. Repreſents the Machinery commonly uſed with German and Dutch 

People for ajecting Clyſters: A A the Bladder. of Liquor, which is large 
enough to hold a Pint; BB the Pipe of Bone or Ivory tot tranſmit the Li- 
N quor into the Inteſtines; C C the Liquor immediately above the Pipe, 


which is to be untied when the Pipe is in the Patient's Anus; DD the 
igature which ſecures the Orifice, whereby the Clyſter was poured into 
the Bladder. 8 „C | 

Fig. 13. Exhibits the Machine for giving a Chyſina fumoſum of Tobacco: A 
the Braſs Bowl or Capſule in which the Tobacco is burnt, B the Ivory Pipe 
tio be paſſed into the Anus, C the Pipe, which, being in a Perfon's Mouth 
when the Tobacco is on Fire, the Smoke E is thereby blown through the 

flexible leathern Pipe DD into the-Patient's Bowels. LL FE 
* Fig. 14. Denotes a Braſs Pipe for conveying Fumes or tr 2 into the Vagina 
and Uterus. A the upper Part, which is full of ſmall Holes, and to be 


Inſerted into the Vagina. B the lower Part, open, for receiving the Pipe | 
J GRAY | TB Bog W | 
Hg. 15. Is a Speculum Ani, or Inſtrument to dilate and inſpect the Anus | 


and Vagina in Diſorders of thoſe Parts: It conſiſts of a hollow Cone or Beak, | 
whoſe two Sides are marked A A and BB, which, pang ee | 
and Jubricated with Oil, are then paſſed into the Anus or Vagina, and, by 
preſſing together the two Handles C and D, the Sides of its Cone are 
thereby gradually ſeparated, and dilate the Parts for Inſpection, E the 
Z 8 , . the eg pt SM * 


HAF. CLXVIL 

2 Of Fiſtulzin the Anus. 
Diagnokis I. FR\HOSE Ulcers in or near the Anus and Rectum, which are recent, and 
and Kinds afford a Pus laudabile, or uniform Matter, are termed Abſceſſes; but 


of Fiſtulæ. thoſe which are more inveterate, callous, and afford a thin fœtid Matter, ſuch 
have been generally denominated Fiſtulæ by the Ancients, and are — 
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MOSES) 


Part I Snare che ns 


ed by them into various Species, | 

od by chew ine of 5 Anus arè ſm 2 Ae. "gon are thas hav and netrate 
eee e, having deſtroyed _ 
pen ae 1a Adeps,: they expoſe the Rectu * 6 Sometimes a recent 


Fiſtula has no great Calldſity, only the 13 * its Eres! is a little indu- 
rated. Sometimes the Fiſtula proceeds in a ſingle and ſtraight Courſe, and 
ſometimes, again, it is . and, in a manner, divided into Branches. But 
before we proceed to a ation of this Diſorder in all its Species, 
wo ſhall firit diftinguiſh' three kinds of theſe Fiſtulæ remarked by the moſt ex- 

pert, Surgeons. Of the firſt kind are thoſe which do not perforate the Anus 

or Kohn: but have only a ſingle or double Opening externally near the A- 

nus, by which they diſcharge a; thin foetid Matter, and are incompaſſed with 

callous Lips. To diſcover how deep, and what Parts the Sinus of the Fiſtula 


3838 a Search is to be made with the Probe, and one of the fore 


paſſing the firſt into the Sinus of the Fiſtula, and the other, lubricated 
il; into the Anus; by which Means the, Probe, preſſit ing agai nſt the Fin- 
ger, will diſcover whether thr be any hy ume. ning into the wins or how 
| gs the intermediate Partition remains metimes the Fiſtula is ſo crook- 
ed, that the Probe cannot ow ite, and ſo we cannot be ſatisfied, whether 
the Sinus is d * amified; in this Caſe therefore it may be proper to inject 
the Fi ſtula wi Fc a Syringe, obſerving how much it contains, 
and whether any of ie it efcape into the Rectum, which will diſcoyer whether the 
latter be perforated, or not. The ſecond kind. of Fiſtulæ are thoſe which have 
ſeveral Openings, and at leaſt one of them perfora rating the Rectum, the 1575 
e outwardly near as repreſented 1 in Tab, XXXV. Fig. 


Anu: | 
CC; and that. the Inte ne js 38. thus 5 rated, the Surgeon may be ſatisfied, 17 
in 


the 
the Head of. the Probe t nges in the Patiant's*Anus, without any in- 
tervening Subſtance ; or if, © ** other Hand, can . G 5 2 inet 


ed by che Anus, ſome Part of if eſcapes Through che external Orifice 6 the Fi- 
ſtula, chrough which the Faces, Flatus, a2 Worms are alſo ſometimes diſ- 
charged. third and laft Kind of Fiſtulæ in the Anus, are thoſe which per- 


forate the Rectum internally without any exterior Opening, as is repreſented 
in the forecited, Fig. E; which laſt kind are denominated occult, | "Blind, or 
imperfect Fiſtulæ; the two former kinds heing woes: manifeſt, or com 2 
The occult Fil iſtulæ are diſcoveręd by a Diſcharge f purulent, or corrupt 

ter by the Anus, the Patient being ſenſible of a ar Ie. neſs, Tumor, and Pain, 
without any external Opening near the Rectum. The internal Opening of the 
Fiſtula is generally near the 8 S iner of the Anus, but ſometimes they f 4 - 
high into the 9 95 7 as to = both inviſible and inacceſſible, both wh 

be ſcen i in Tab. XXXV. g. 1. But Whatever be the Condition of the Fiſtula. 
its Opening ſhould be ſearched for with. the. Finger in Ano, lubricated with Oil 
or Butter, Rigs when that is inſufficient, may be uſed the Speculum Ani, or other 
convenient Inſtruments z but when the Sinus of the Fiſtula gives ſome external: 
Mark, either by Tumor, Hardneſs, or the like, the Surgeon need not, in. 


Adee Hirroen. Lib, de Fiftulis ; and Ceuavs, Lb. 7. x y 4. $. 4: : 
„Which has been obſerved by Toixzra, Lib. 6. Cap. 78. | 
© The Finger ſhould always be firſt paſſed into. the Anus in probing a Fiſtula z or r elſe you. pads 


be in * of perforating the Rectum when there is no Opening into it. 
that: 
4 


to their different Symptoms. - 


rin 
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ws Fiüifſtule of rze Anus Beet. 
that Caſe, give himſelf much Trouble in ſearching. for the internal Open- 


Otherkink | 1. Thoſe Fiſtulæ which perforate the Inteſtine with one Aperture, and ap- 
1 pear externally with another, are uſually termed” perfect or eompleat, while 
thoſe which have but one Opening are termed — or incompleat. This 
laſt kind of Fiſtulæ are again diftinguiſhed by the Difference of their Openinz 
into external and chat, Fiſtulæ are again diſtinguiſhed into fimple'anf 
compound; of the firft kind are thoſe whith petforate only the Integuments 
and Inteſtine; and the compound are*thofe Which affect the Os ſacrum, or Co- 
cygis, Bladder *, Urethra, Scrotum, and in Women tlie Vagma ; by which 
Means the Fæces of the Bladder and Inteſtines are frequently intermixed or 
confuſed, and ſometimes the Sinus of the Fiſtula penetrates into the Cavity of 
the Abdomen, which is of all the very worſt kind. Some Fiſtulæ are ſmall, 
| and very tolerable, with little or no Uneaſineſs, while others are ſo extremely 
| painful as to excite a Fever, or, by their too copious Diſcharge, extenuate and 
deſtroy the Patient: but when the Diſcharge is moderate, it may be fometimes 
ſerviceable. in preventing other Diſorders, as I remember lately in a Man, 
| | | whoſe Fiſtula being cured, he fell ſick of the Gout, of which he was again 
| freed upon its being opened. Some Fiſtulæ have their Openings ſo very ſmall, 
| us to be ſcarce diſcernible either with the Probe or otherwiſe ; and ſome, again, 
6 have different Appearances, taking either an oblique Courſe, or paſſing in a 
| | ſtraight Direction, either ſingle or ramified, deep or ſuperficial, &e.'ſo that it 
is frequently no leſs difficult to diſcover all the Circumſtances of this Diſorder, 
| | Than to accompliſh its Cure. ee eee 
| Exploration III. In order to probe and examine a Fiſtula of the Anus, the Patient is to 
I gal. be firſt diſpoſed in a proper Poſture; and, after diſtracting and holding the 
| Nates aſuhder by an Aſfiſtant, che Surgeon: then introduces his fore Finger, 
lubricated with Gil or Butter, into the Patient s Anus; always obſerving this 
Caution, ' nor to paſs His Probe far into the Fiſtula before he has thus intro- 
duced His Finger, otherwiſe he might be in Danger of making a Perforation 
into the Inteſtine, by preſſing too forcibly with His Probe upon a weak or ex- 
reer 
Their: IV. The moſt general Cauſe of 'this Diſorder is uſually an Ulceration or 
Cuuſee ant Abſeeſs, fotmed in the Piles in. or near the Rectum, and eſpecially in the large 
Quantity of Fat, which inveſts that Inteſtine. But ſometimes the Cauſe of ſuch 
an Abſceſs may be a Contuſion or Wound from à Fall, or Blow, an Infam- 
er DYTEmay , difficult Birth“, immoderate Riding on Horſeback, the Ve- 
nereal Difeaſe, and my Re of the like Cauſes. It has been an Obfervation 
made by many of the Camp- Surgeons and Phyſicians, *that La gr or the 
riding Patt of an n are very frequently troubled with this Diſo 


rder, eſpe- 
cially after long Marches in hot Weather. An Abſceſs thus formed may 
generate into a Fiſtula, by the Neglect and Baſnifulneſs of the Patient, eſpecially 
if (it be not timely opened and cleanſed from its foul Contents, by the Reten- 
tion and Acrimony of which che adjacent Fat and Inteſtine ure at length cor- 

Fiftulæ penetrating into the Urethra and Bladder have been obſerved, long before myſelf, 

by ALBvcas:s, Part II. Chap. 80. v2 | 
» As MAkcaeTTI has obſerved in Lib. de Fift, a 
See TuLpaivs, Lib. 4. Cap. 40. | | | 
7 roded 
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Part I. Fiſtulæ of zhe Anus. 1 
roded or ulcerated, and, in proceſs of Time, become callous, and indurated 
ſo as to be incurable by any Means without the Aſſiſtance of the Knife; a 
remarkable Inſtance of which we have in the French King Lewis XIV. who 
eould not be cured by all the Skill and Endeavours of the moſt expert Surgeons 
and Phyſicians, till he was cut; and therefore the Knife ſhould be immedi- 
ately 2 diſcharge the Contents of an Abſceſs in time, or even when 
there is Matter perceived in an Inflammation, either by feeling with the Finger 
internally, or by its pointing externally, Fang ot” OV HERO 
V. The Cure of this Diſorder is the more difficult, as the Fiſtula is larger, 
deeper, and has conſumed the Fat, with Part of the Rectum and its SphinCter- 
muſcle; and as its Sinus is more callous, and the Patient weak, or advanced in 
Years, which, when they all concur together, may render the Caſe deſperate 
and incurable. In particular, the Fiſtula is more dangerous as its internal Op. 


255 


Prognoſis, 


ing is ſeated higher up in the Rectum, where the Blood-veſſels are very large, 


fo that the Operation of cutting may induee a fatal Hzmorrhage, as hath been 
ſometimes obſerved, it being y poſſible to tie up the Veſſels,” or ſtop their 
Bleeding by the Preflure or Reſiſtance of fome hard Body, or by the Applica- 
tion of Styptics. And, to fay the Truth, if the internal Orifice of the Fiſtu- 
la is not within Reach of the Finger, the Operation of cutting cannot well be 
performed without hazarding the Life of the Patient, and without that 
ration there are but little Hopes of obtaining a Cure; fo that Gagzneror' jus 
diciouſly adviſes che Surgeon, in this Caſe, to refrain from the Knife, which 
might incur a fatal Hemorrhage. And ſometimes, even when the on 
has been performed, we find ſo many and ſo deep Fiſtulæ, affecting either the 
adjacent ions; Bladder, Urethra, or Vagina, in fo deſperate a Manner, as to 
render the Succeſs thereof very doubtful and precarious: Abſdceſſes of the Anus, 
which frequently return again, are to be cured in the fame Manner with Fiſtu- 
hey: that is, by dividing the Anus or Rectum with the Sphin&er-muſele. In 
a Woman with Child a Surgeon ought not to undertake the Cure of a Fiſtula in 


. - 


Ano till ſhe is firſt delivered, otherwiſe he may be the Occaſion of her Miſcar- 


riage and Death, as Mavriczav obſerves; and if the Fiſtula penetrates into 


the Bladder, Uterus, Urethra, or the . Bones, the Diſorder hardly 


ever admits ef a Cure. The blind or occult Fiſtula are alſo much harder to 


cure than the manifeſt or external and complete; but, on the contrary, if the 
Fiftula be recent and external only, or even complete, as in Tab. XXXV. Fig. 
1. CC, the Cure may probably ſueceed, provided there is hut a ſmall Portion 
of the Fat, Rectum, or its Sphincter conſumed z the Sinus being ſimple, with 
little or no Calloſity, and affecting none of the conſiderable Parts beforemen- 
tioned-; and particularly, if at the ſame Time the Patient be young, and of a 
good Habit; but even then the Cure is to be expected more from the Knife, than 
the Application of Medicines, The fame Judgment is to be alſo formed of the 
occult or internal Fiſtulæ, which open not far from the Sphincter-muſcle, as in 
Fig. 1. F G. Small Fiſtulæ, which open externally, may be continued to Ad- 


| 87 eas Be the Hiſtory of a weak Patient, who died the Day after the Operation, in 
s OE 50. 5 | | OM 
See . OB/. 49. And PaLyin, (Cap. XX.) gives us an Inftance in which there was 
no — diſcharged from the Wound, but it all paſſed into the Patient's Inteſtine, ſo that he bled 
to Death, ; 


= . ; vantage, 
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vantage, and without much Trouble to the Patient, in ſuch Habits as have been 
long accuſtomed to a Diſcharge of pernicious Humours thereby, ſo that by 
1 open with a proper Regimen, the Patient ſometimes acquires a 
healthy old Age, as we have obſerved. in treating of Ulcers. When an exter- 
nal Fiſtula or Abſceſs has ſo conſumed or extenuated the Inteſtine, as to leave 
but a very thin Partition between the Cavity of the Fiſtula and Inteſtine, the 
Diſorder is not then curable without dividing the Sphincter and Rectum, as we 
| ſhall preſently direct, notwithſtanding the Inteſtine be imperforated by the Ul- 
| cer or Fiſtula“; but if the Partition or Sides of the Inteſtine appear thick 
| and firm, a Cure may be then ſometimes: obtained without -the Operation of 
cutting; to which we may add, that Fiſtulz, though recent, when they pro- 


i 

BB ceed from, or are accompanied with the venereal Diſeaſe, are hardly ever 

+ Cured without cutting, and the Uſe of Mercur, 12 

| ind Posts VI. Having deſcribed the Nature and Kinds of Fiſtulæ in the Anus, we ſhall 

of the Pa- NEXT «we to deliver an Account of the Preparation, or things | previouſly 
tient. neceſſaryi to their Treatment and Cure. We ſhall begin with the perfect or 

| compleat Fiſtulæ, as they are introductory to the reſt, For the Cure of a 

compleat Fiſtula, indicated and encouraged both from its own Nature, and the 

1 Patient's Health and Habit of Body, Cc. (as at Sect. V.) the firſt thing to be 

| | | done «723. ogy Phyſician — py Ts aug pre 2 the 2 * ome ſo 

| great a Change, and particularly by Bleeding and Purging a few Days before 

| | the Operation ; but, 10 Wake Elabis they ought to be omitted, and the Pa- 

| tient rather ſupported with a ſtrengthening Diet, and Exhibition of Alteratives, 

| to correct the State of his Juices according as they are indiſpoſed. A tew, Hours 


before the Time fixed for the Operation, a Clyſter ſnould be adminiſtered to 
empty the Inteſtines, that their Contents may neither offend the r nor 
| the future Diſcharge of them make it. neceſſary to take off all the Dreſſings 
| before the due Time; and, in the next Place, the Patient ſhould make water a 
| ülttle before the Operator begins, that its Diſtention may not be any Impedi- 
ment to the Work, nor render the Bladder itſelf liable to be injured. As for 
the Poſture of the Patient, it may nearly coincide with that for probing the Fi- 
| ſtula at Sect. III. lying in a prone Poſture with his Thighs divaricated. Indeed 
| the Ancients, and particularly EIN ETA, recommend a ſupine: Poſture z and 
| | the modern French Surgeons, according to the Account of GARENGEOT, pre- 
| fer diſpoſing the Patient in the ſame Manner as for a Clyſter, laying upon his 
| Side near the Edge of the Bed, with his Thighs drawn up towards his Abdo- 
men; but though this Poſition may be convenient Fs in many Caſes, for 
performing the Operation, yet I have ſeveral times found, that the particular 
Diſpoſition and Courſe of the Fiſtula rendered the firft Poſture moſt convenient, 
| both for examining and cutting the ſame. ESELOOV in eie een 
Y The Open- VII. When the Patient is fixed in a convenient-Poſture, the Surgeon's next 
| tion or Buſineſs is to chooſe a fit Inſtrument for 228 his Operation; Which, 
Titel. among the Ancients, was a peculiar ſort of Knife, in the Form of à Sickle, de 
nominated (from the Diſorder and its Office of cutting) by the Greeks, Syrin- 
gotomus ; the moſt uſual Kinds of which Inſtrument. are preſented in in Tas. 


- - ® As Saviard takes Notice in Ob/; Chirurg. 49. © | E 
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Part II. Fiſtulæ of :he Anus, | 
XXXV. Fig. 4, 5, 6, 7. where AB denote the ſharp Edge of the Inſtrument 
for cutting, BC the obtuſe or Probe End of the Inftrument, which ought to be 
flexible, D D the obtuſe Back of the ſame Inſtrument, which is convex. Not- 
withſtanding theſe Inſtruments are rejected as uſeleſs by many of the Moderns, 
Iam yet convinced by Experience, chat they may be frequently uſed to Advan- 
tage for cutting thoſe Fi which do not run deep, or are only ſuperficial. 
When a Hringatomus has been choſe ſizeable to the Depth of the Fiſtula, in or- 
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der to uſe it, the fore Finger of either Hand is to be firſt lubricated with Oil, 


and paſſed into the Rectum, and then the Probe End of the Inſtrument, mark 


ed C, is thruſt in at the external Aperture of the Fiſtula, till it reaches the Fin- 
ger in Ano, whereby it is to be alſo inflected, and brought out again at the A- 
nus, after which, taking hold of each End of the Inftrument, it is to be drawn 
forward, ſo as to divide the intercepted Parts of the Anus and Rectum; by 
which Means too the Sphincter-muſcle may be divided without Damage to the 


Patients (ſee Scul r ETI Tab. XLV. ) But as the ſuperior Aperture of the Fi- 
ſtula in the Rectum is generally callous, which Callofity cannot be removed in 


this Method of cutting, and as without that there can be no Cure performed; 
it may be therefore proper, in ſuch a Caſe, to cut the Remainder, which is high- 
er up in the Inteſtine, with a Pair of Sciſſors. | 

VI 


IT. But ſome of the more modern think, that the Falciform More me- 


Knife,, with an obtuſe Point (repreſented in 


pinion; for Experience aſſures us, that it can be only uſed with Succeſs in Fi- 
ſtulæ which are ſuperficial, and which do not run deep. In ſuch Fiſtulæ I have 
indeed happily uſed this Sort of Scalpell, and it was with one of the ſame Kind, 
having a Button at the End, that the French King was happily cut, and cured; 
whence it has been denominated Biftouri Royal : But, as 1 — neither this 
Scalpell of ours, nor that uſed _ the French King, can be advantageouſ] 

uſed in deep Fiſtule. We are the M. 
Bass ius of Hall, for the Publication of a new Scalpell for this Purpoſe; (fee 
Tab. XXXV. Fig. 8.) in a Treatiſe de Ani Fiſtula, Hale An. 1718. which Scal- 
pell he deſcribes to be armed with a long and flexible Point of Silver. The Beak 


of this Inftrument, marked C, is to be paſſed into the Fiſtula, and brought out 


at the Anus, in the ſame Manner as directed before in the preceding Section. 
For this Operation of cutting Eiſtulæ in the Anus, may be alſo commodiouſly 
uſed the Hringotomus in part deſcribed by GAR ENO EOr, and repreſented here in 
Tab. XXXV. Fg. 3. the Management of which is alſo like the preceding; but 
it may be better held and guided by the Handle EE; and, as the long Beak 
CD is incommodious, I have contrived another protracted only to F, which I 
find to perform its Office more conveniently. 


IX. There are ſome, who paſs a flexible Silver-wire through the external A- Other Me- 
perture of the Fiſtula, inſtead of the Probe-End of the forementioned Inſtru- ho. 


ments; which Wire they bend and draw through the Rectum and Anus, as in 


There are many, who imagine [after ALBUcas1s, Part IT Cap. 80, and the Ancients] that 


a Diviſion of the SphinQer-mulſcle will be attended with an involuntary Diſcharge of the Faces ; 


but repeated Experience aſſures us, that, on the contrary, the Muſcle may be ſafely inciſed, and 
healed, without being attended with any ſuch Conſequence, 


ll . | Tab, 


ab. V. Fig. 3.) may be more ad- i tr 


vantageouſly uſed for cutting Fiſtulæ in this Part: But I cannot be of their O- cutting. 


refore obliged to the celebrated Surgeon M. 


— 
g 
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CC, BE, vit 


Fiftulz of the Anus. Set. V. 
Tab. XXXV. Fig. 1. DD, and then joining and drawing the two Ends of the 


Wire tight 2 they divide the fleſny Parts which it intercepts, marked 
a falciform Inciſion-knife. This Method, which was former- 


| 1 by RONETA, is ſo much in Favour with GarznctoT, that he 


inks it more likely than any of the reſt to prevent a Return of the Diſorder ; 
but by what means it can make any ſuch Prevention, I am ignorant, notwith- 
ſtanding its Recommendation from Antiquity. Others, again, uſe a flexible 
and grooved Probe or Director, Tab. I. lit. M. or Tab. XXXV. Fig. 2. which 


being paſſed into the Fiſtula, and inflected ſo as to come out of the Anus, they 


then divide the intercepted Parts, by cutting into-its Groove with a Scalpell or 


Sciſſors; which Method is cried up by the Moderns, as preferable to all others 
in deep Fiſtulæ; but in what it excels them, I know not. But in whatever Me- 
thod the Patient is to be cut,the Surgeon ſhould do it with great Care and Circum- 
ſpection, to avoid wounding any of the larger Blood-veſſels inthe Rectum, which, 
in deep Fiſtulæ, might occaſion a fatal Hemorrhage *. After the Parts are in- 
ciſed, they ſhould be cleanſed from their Blood, and the State of the Wound 
examined, to obſerve if there are Sinuſes and callous, or corrupt Parts, which 
lie as yet concealed; that ſuch Parts may be afterwards laid open, and further 
inciſed by the Scalpell and Finger, or Probe and Sciſſors. But if the Weak- 


neſs or Timorouſneſs of the Patient forbid the Surgeon to inciſe, and lay the 
whole open in this Manner at the firſt cutting, as is frequently the Caſe, yet he 


ſhould not neglect to do it afterwards; taking care to cut off the moſt callous 
Parts, if poſſible, and to ſcarify the reſt, by cutting either with the Scalpell or 


Sciſſors, as may be moſt convenient. By this Means a more ſpeedy and copious 


Suppuration will be induced, and the indurated, or corrupt Parts, will be the 
ſooner removed by eſcharotic and detergent Medicines. And, to ſpeak the 
Truth, the Mundification and Agglutination of the Wound can never more 


- happily or ſpeedily ſucceed; than when all the callous and corrupt Parts have 


Rvuncivs's 
Method de · 
ſcribed. 


been exactly removed by the Knife or Sciſſors. 

X. I had another Method of performing this Operation with different Inſtru- 
ments communicated to me by Roux ius of Bremen, while I reſided there to 
attend ſome Patients for the Stone. He uſes three Inſtruments, which are no 
where elſe deſcribed; the firſt is a grooved Probe or Director made of Steel 
or Silver, a lateral View of which you have Tab. XXXV. Fig. 2. CD is the 
Handle, which is bent outward at E, ſo as ſo form an obtuſe Angle. The 
Groove of the ſame Inſtrument is repreſented dire&ly to the Sight in Pig. Io. 
His ſecond Inſtrument is a Silver or Steel Canula, about the Thickneſs of one's 
Finger, with a crooked Handle, as in the preceding, but in an oppoſite Di- 
rection, as repreſented in Fig. 11. AB. The Cavity of this is ſhewn more direct- 
ly to the View in Fig. 12. His third and laſt Inſtruments, a ww, we with a long 
and narrow Blade, Fig. 13. For the Uſe of theſe Inſtruments let us ſuppoſe a 
Fiſtula in the left Side of the Anus, as at Fig. 1. CC, the Canula (Fig. 11. 
AB.) being firſt dipped in warm Water, and then lubricated with Oil, is 


next paſſed into the Rectum, and its Handle D given to be held firm by a pru- 


dent Aſſiſtant. Then the Operator takes the grooved Probe (Fig. g.) warmed 
and lubricated like the former, and paſſing through the external Aperture of 


2 As SavianD remarks in O4/. 49. and Pa LFYNs Operat, Chirurg. Cap. 20. 


the 


; . 


Part II. Fiſtuls / tb Arivis, 
the Fiſtula, and obliquely 3 its interior Orifice into the Rectum, con- 
ducts its Point ſo as to enter the Canula, preſſing it hard againſt the ſame: That 
it has entered the Canula, he perceives partly by the Ear, and partly by feeling 
with the Finger in Ano. He then holds the Probe or Director in his left Hand, 


while, with his right, he takes the Scalpell, Fig. 13, and paſſes it along the - 
Groove of the Director to the Canula; by which means he divides the Fiſtula 


in a Direction outward. from the Inteſtine, conducting the remainder of the 
Treatment and Dreſſing, as before. This Method ſeems to be preferable to the 
reſt for deep Fiſtulæ, becauſe the End of a Syringotomus, or even of a Probe, 
cannot in ſuch be eaſily inflected, and brought out again through the Anus, 
without the Hazard of lacerating and injuring the Parts ; but even this requires 
the utmoſt Precaution, to prevent the Knife from ſlipping beſide the Canula, fo 
as to avoid wounding the Rectum, and adjacent Parts; for which Reaſon the 
Canula, Fig. 1 1. is made thus large. I am ſenſible that a Method was propoſ- 


ed by MassftER before Runc1vs, for cutting Fiſtulæ of this Part by paſſing 
a ſtraight Canula into the Anus, and cutting either with a direct or crooked Scal- 


pell; which I alſo remember to be a Practice recommended by Raw in his 
Chirurgical Demonſtrations z but this Method of Runcivs appears the moſt 
convenient, and the beſt adapted to avoid the Injuries which may attend the 
others. 5 | 
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XI. If a Fiſtula or Abſceſs be recent and ſuperficial, terminating in the Skin Treatment 


and fat Membrane, without penetrating the Sphincter Ani or Rectum, it ſhould 


of external 
and ſu 


then be firſt enlarged or dilated, (if narrow, as is — the Caſe) by inſert- cial Fiſtulz, 
an 


ing Tents made of prepared Sponge, or of Gentian, and other Roots, which 
gradually ſwell, and extend the Parts by their imbibed Moiſture ; after a ſuffi- 


cient opening this way obtained, the Parts are to be firſt cleanſed with Eſcha- 


rotics and any pn and then conſolidated, or healed, according to the Direc- 
tions which we have before given for Fiſtulæ ih general (in Part I. Book V. 
Chap. on Fiſtulous Ulcers.) But, in many Caſes, it is moſt adviſeable to dilate 


immediately with the Knife or Sciſſors, dividing the incumbent Skin and Fat 


by a ſimple Inciſion; which muſt alſo be the Method when Tents do not prove 
ſufficient to make a patent Opening, for the removal of what is become cal- 
lous ; and then, for the firſt Dreſſing, it may be ſufficient to dilate the Fiſtula 
with dry Lint ; and, at every ſucceeding Dreſſing, if more Sinuſes appear, 
they muſt be laid open, and deterged, as before. The callous, indurated, and 
foul Parts may be gradually removed at every Dreſſing, partly by the Knife 
and Sciſſors, and partly by the Uſe of Eſcharotics, (particulary Merc. precip. 
rubr.) applied where the firſt cannot conveniently reach. When the vitiated 
Parts are thus removed, you may dreſs with ſome digeſtive Ointment, as Ung. 
Apaſtolor. cum ol. over. and when the Sanies, or thin Ichor, — from the 
Fiſtula, changes its diſagreeable Smell, Colour, and Conſiſtence, for that of a 
thick uniform Matter, its Cavity filling up with new and ſound Fleſh ; there 
then remains nothing more to do.than to heal and cicatrize with ſome vulnerar 
Balſam, and the daily Application of Sp. Vini, Aqu. Calc. and, at the End, of dry 
Lit only. Sometimes a {mall Tubercle appears inftead of an external Opening 
in theſe Fiſtulz, and, upon a ſtrict Survey of the Tubercle, it NN perforat- 
ed with a ſmall Pin-hole leading to ws vo, of the Fiſtula; an 

| | 2 too, 


. in this Caſe | 


260 Fiſtulæ of the Anus. Sa, V. 
too, the ſmall Track is to be laid open, and followed to the Extremity, remov- 
< ing the Calloſity, deterging, and healing as before. e 5 
|, Treatment XII. But if the Fiſtula has ſo far penetrated as to enter the Rectum, Anus, 
> ea or its Sphincter, or ſo as to make the Side of the Inteſtine very thin; the Caſe 
will then hardly ever admit of a Cure without the Operation of perforating and 
. cutting the Inteſtine, together with the Sphincter, as we before obſerved. There- 
tore to cut a Patient for a Fiſtula of this Nature, the Surgeon, having fixed him 
in a proper Poſture, firſt introduces his fore Finger into the Anus, and then 
paſſes a Probe, or the Probe-end of a Syringotomus, (Tab. XXXV. Fig. 5.) 
down to the Bottom of the Fiſtula towards the Rectum, making a Perforation 
into it againſt the End of his Finger; but in ſuch a manner as to avoid injur- - 
ing any other Part of the Rectum, Bladder, &c. he then inflects the End of the 
Inſtrument which perforated the. Inteſtine, and brings it down through the 
Anus, thereby dividing the Parts, as we before directed at Sect. VII, VIII, and 
IX. preceding. And thus an incompleat Fiſtula is converted into a perfect or 
| | compleat one. When a Fiftula near the Anus tends towards either Side of the 
| Perinæum, rather than to the Inteſtine itſelf, it is then adviſeable to lay it open 
| 7 Bs by Inciſion, deterging and healing as before. Laſtly, in dividing deep Fiſtulæ 
| of theſe Parts, it may be proper to paſs a Canula like that at Fig. 11. Tat; 
3 XXXV. and then to inciſe with the Scalpell Fig. 13, but cautiouſly, to avoid 
| injuring any other Parts. | 
Treatment XIII. The third Claſs of Fiſtulæ in the Anus, are .thoſe termed occult or 
del blind, opening only into the Inteſtine internally. Theſe can never be cured 
without making an Opening by an external Inciſion to come at the occult Si- 
[ | nuſes; the — convenient Part for making which Inciſion may he known ei- 
| ther from its appearing with ſome Tumor, Hardneſs, Pain, or Redneſs and 
Inflammation; and eſpecially if, at the ſame time, the Finger perceives a Si- 
nus, or ſoft Matter, like an Abſceſs under the ſame Part. When the Part to 
be inciſed is detected by the forementioned Signs, the Apertion therefore may be 
performed with a Scalpell or Abſceſs-lancet, the Patient being ſecured in the 
oſture before deſcribed for cutting a Fiſtula, and for the greater Safety, to avoid 
- injuring the Rectum, or adjacent Parts, the Index may be paſſed in the Anus, in 
order to preſs the Tumor outward during its Inciſion. By this means you are to 
| convert an imperfect into a compleat Fiſtula, to render the Cure thereof more 
| racticable and certain; and, after the Apertion made, it _ be further en- 
1 according to the Neceſſity of the Caſe, with an Inciſion- Knife, either up- 
on the Finger, or in a Director, carefully removing all the callous and vitiated 
Parts in the ſucceeding Dreſſings, which at firſt may be made only with dry 
Lint, Compreſs, and Bandage, compleating the reſt of the Cure according to 
our Directions before given for compleat Fiſtulæ; ſee LR Dr aw, OB 82. | 
Another XIV. But if none of the forementioned Signs appear, to direct the Surgeon to 
— Har the affected Part to be inciſed ; in that Caſe the Finger may be paſſed into the 
| Rectum, either with or without the Speculum Ani, (Tab. XXXIV. Fig. 15.) 
in order to examine the State of the Fiſtula internally ; which is to be done by 
| fling up a large and flexible Silver Probe bent, (as in Tab. XXXV. Fig. 14.) 

y the Side of the Finger in Ano, that the crooked Part of it may be by the 
ſame Finger directed and inſinuated into the Fiſtula, Fig. 1. G, in performing 
which the Speculum Ani may frequently be ſerviceable. The Probe thus entered, 

2 | 8 
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Part. IT. Fiſtulæ of tbe Anus. — "ah 
is then to be diſcreetly thruſt forward in the Fiſtula, till its Head makes a | 
Point or Protuberance externally near the Anus F, ſufficiently obvious both to 

the Sight and Touch; then the Surgeon is to cut down upon the Head of the 
fame Probe with a Scalpell, till the Knife and that Inftrument meet each other ; 
after which the Head of the inflected Probe or Silver-wire is to be drawn a little 
way out ww the external Wound, and further bent or brought together 
with its other End, fo as to intercept the Parts to be divided, as repreſented by 
D D, and, to fave double Trouble, the Surgeon may in ſhort pats the Probe- 
end of a Syringotomus in this manner, inſtead of the Silver wire, ſo as both to 
intercept and cut the Parts at the ſame time. „ | 

XV. But whatever be the Method taken to lay open and cleanſe Sinuſes of What is ts 

the Fiſtula, the remainder of the Treatment ought to be conducted in the fol- de. the 
lowing manner: Firſt, the external Wound is to be well dilated, by filling it Operation, 
with dry Lint and Rags, which, in Caſe of a profuſe por. ought to 
be previouſly dipt in ſome ſtyptic Powder or Liquor; and, in deep Fiſtulz 
the Doſſils of Lint and Rags thus inſerted, ſhould be bound with a Thread 
hanging out, to extract them by, left, if one ſhould be left behind, it might 
xerpetually keep open the Fiſtula and fruſtrate the Cure. Theſe Fw any. are to 
be retained with ſeveral, at leaſt three, thick Compreſſes, each larger than the 
other, the ſmalleſt to be applied firſt, as we directed for a Prolapſus Ani; and 
the Compreſſes again are to be ſuſtained by the I Bandage, made either of Li- 
nen- cloth, Callico, or Fuſtian, neatly and firmly applied; after which the Pa- 
tient may be put to Bed, and, in Caſe of Fulneſs, when little Blood has been 
loſt in the Operation, a Vein may be opened, to prevent a ſupervening Inflam- 
mation. The firſt Dreſſings ſhould not be removed before the ſecond or third 
Day after the Operation, without the Patient has a Call to go to Stool; and even 
then the Dreſſings os not to be haſtily undone, without great Urgency, ſince 
the Patient in this Diſorder has frequently a Teneſmus, or Inclination without 
any real Call. If ſome Parts of the Fæces are, at any time, forced into the Fi- 
ſtula in their Diſcharge, Care ſhould be taken to waſh them out with a Sponge. 
and warm Wine, or together with dry Lint ; with which laſt the external Ori- 
fice of the Fiſtula ſhould be all along dilated and kept open, that it may not 
cloſe before the Bottom, and other Parts are deterged and incarned, or healed. 
When any callous, or foul Parts appear in the ſucceeding Dreſſings, they ſhould 
be immediately treated with the Application of dry Lint, armed with ſome 
digeſtive Ointment mixed with red Precipitate, which ſhould be repeated till 
they are removed, and the Fleſh looks.ſound and red, eſpecially towards the 
Bottom of the Fiſtula, which ought always to be firſt and principally cleared. 
But, above all, a ſtrict Regard ſhould be had for the firſt Fortnight, not to leave 
the leaſt Receſs or Sinus behind, which might fruſtrate the Cure, or occaſion the 
Diſorder to break out again; and the Diſcovery of Sinuſes thus neglected, may 
be made parry by the Probe, and partly by the Quantity, with the Colour and 
Odour of the diſcharged Matter, whi h, when ſmall in Quantity, and of a 
laudable even Conſiſtence, is a Sign of Incarnation, which may be then pro- 
moted by the Application of mild Balſams and dry Lint. The Patient's Diet 
ſhould, in the mean time, be ſpare and temperate during the whole Cure, as 
well as for ſome time after; nor ought he in Strictneſs to be permitted the Uſe 
of any thing but Milk, Broth, Gellies, Fc. that yield little or no Fæces, which 


would 
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would greatly retard the Cure, by repeated fouling of the Parts, and ſtraining 
on the Stool, and alſo occaſion more than neceſſary Trouble, in often removing 
A and renewing the Dreſſings. 1 3535 
Treatment XVI. Fiſtulæ of the Anus complicated with an Ulceration of the Bladder or 
of compli- Urethra, are of all the moſt dangerous, and difficult to cure, uſually proving 
Kula. inflexible to all Means. When a Fiſtula or Ulcer is alſo attended with a Caries 
of the Os 1/chium, or Os coccygis in that Caſe a free Opening or Communica- 
tion muſt be made betwixt the Part affected and the Ulcer, that proper Reme- 
dies may be applied to remove the Caries, ſuch as Eſſent. Ariſtolochiæ rotund. 
which I have found excellent, with proper Mercurials, and a Decoction of the 
Woods given internally to depurate the Blood from ſcorbutic or venereal In- 
fection; and when the Bone is once cleanſed by this means, and its Surface co- 
vered with new Fleſh, the remainder may be performed as in fimple Ulcers, 
Thoſe Fiſtulæ, which are accompanied with an Ulcer of the Bladder, or Ure- 
thra, hardly ever admit of a Cure ; except the Patient be of a good, healthy, 
and ſtrong Habit, and the Diſorder recent and ſuperficial ; and then the Uſe of 
proper Internals, with external Detergents and Balſamics, may ſometimes have 
their deſired Effects. . . TT 
N XVII. I ſuppoſe my Readers are no leſs acquainted than myſelf, that there 
Fitulz, . have been ſeveral other Methods propoſed by the Ancients *, for treating Fi- 
ſtulæ of the Anus, viz. by the Uſe of Ligatures, with the Application of actual 
and potential Cauteries; which I here deſignedly omit, as being leſs ſucceſsful, 
and much more troubleſome, both to the Patient and Surgeon, than the other 
Methods of 'Treatment here delivered. But I muſt not forget to mention, that 
thoſe who have had their Sphincter Ani greatly corroded, or even only weaken- 
ed by one of theſe Fiſtulæ, are very often troubled for the future with a perpe- 
tual Teneſmus, or Incontinency of their Fæces; when, on the contrary, the 
ſame Sphin&er-muſcle may be divided or cut through ſeveral times, and healed 
in, without leaving any ſuch Symptom, when the Patient 1s robuſt, and ſuf- 
fers no Loſs of Subſtance in the Part. Sometimes the Operation of cutting is 
rendered impracticable in this Diſorder, either through the great Age and 
Weakneſs of the Patient, or the great Depth and ura of the Fiſtula 
itſelf; in which Caſe we muſt attempt to palliate the Diſorder, by mitigating its 
Pain, and other Symptoms, with Injections, and the Application of mild Bal- 
ſams. But notwithſtanding the miſerable Condition of many Patients thus af- 
flicted, we are told by Dion1s *, the French were ſo fond and proud of being in 
the Faſhion, when their King Lewis XIV. had a Fiſtula, that they boaſted of 
the Diſorder as a Point of Honour, and would even undergo the Operation, 
when there was no real Neceflity. e 
Rules and XVIII. As the Treatment of this Diſorder makes a very difficult and impor- 
Caution tant Branch of Surgery, we ſhall cloſe the preſent Chapter with adding a few 
Cautions for the better Management of the ſame : 1. In cutting deep and cal- 
lous Fiſtulæ, the external Incifion ſhould be much larger than the internal, 
that there may be a free Acceſs to cleanſe and dreſs to the Bottom of its Sinus; 


o 


* HiyPoCRATEs, Lib. de Fiftulis ; Ceivs, Lib. 7. Cap. 4. $. 4. AcInETA, ALBUcAs, 
Part II. Cap. 80. where he mentions no other Remedy but the actual Cautery, 
> In his Chapter on the Fiffula. | | 


— » 
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and it may, in many Caſes, be adviſeable to make two Inciſions in a croſs man- 
ner, and then to extirpate the callous Parts at the Bottom and Sides of the. Fi- 
ſtula by the Scalpell, or Sciſſors, the vitiated Part being held up by a Hook or 
pair of Pliers; for if the Fiſtula be not thus cleared, eipetially at its Fundus, 
the Cure thereof will not ſucceed, or at leaſt it will be likely to break out a- 


gain. 2. In order to avoid injuring the Rectum in cutting, it will be beſt to 


turn the Edge of the Knife from it, and to cut outwards towards the Os Iſcbium. 
3. When the external opening of the Fiſtula is not near the Anus, but towards 
the middle of the Nates, its Sinus proceeding under the Skin towards the 
Rectum; the Sinus ſhould then be laid open by a Director and Inciſion-knife, 
or a pair of Prohe- ſciſſors; dreſſing the: firſt time with dry Lint, and leaving 


the further Examination of its Nature and Progreſs to tie next Drefling; - 4. 


When the Sinus appears to have perforated the Rectum, as in a complete Fiſtu- 
la, the Operation of cutting ſhould then Be performed by preſſing the Probe- 
end of the Syringotomus, not through the Aperture, but to perforate the Inte- 
ſtine there with, near a Quarter of an Inch above it; by which means, cutting in- 
to the Aperture, its callous Parts may be more eaſily removed, or cut off, 
which they ſnould be for about a Straw's Breadth all round, after the Rectum 


and its Sphincter are inciſed. 5. If a profuſe Hæmorrhage ſhould follow from 


the Diviſion of a large Blood- veſſel, it ſhould be taken up, if poſſible, with a 


crooked Needle and Thread; or, when that is impracticable, you may w- 
or 4 


down a Pledget, dipt in ſome Styptic, upon the Veſſel with your Finger 


conſiderable Time, near half an Hour or longer, till an Eſchar or Cruſt occlude 


the Orifice; obſerving in your Dreſſing to fill the Cavity well with Lint and 
Doſſils, retained by thick Compreſſes, and a pretty tight Bandage; beſides 
which it may in ſome Caſes be proper to order an Aſſiſtant to compreſs the 
Parts for ſeveral Hours with his Hand, the Patient being without the leaft Mo- 


tion; without which Precaution the divided Veſſels have ſometimes bled ſo pro- 


fuſely into the Cavity of the Inteſtines, without any eſcaping by the Anus, as 
even to kill the Patient. 6. When the Patient has not made water for ſeve- 
ral Hours after the Dreſſing, he ſhould be reminded thereof, left, by retaining 
his Urine too long, he might have a Suppreſſion, or a freſh Hemorrhage from 
the violent Straining. 7. It a fiſtulous Patient has alſo the venereal Diſeaſe, the 
Cure of the laſt ſhould be accompliſhed before the other be undertaken, which 
will then frequently heal without cutting. 8. The particular Bandage for this 
Diſorder, contrived by M. Ax N EAu, and recommended by GartnGeoT, we 
all deſcribe at large in the third Part of our Syſtem following, upon Banda- 
ges. 8 And laſtly, when the Wound made by the Operation begins to heal 
up, GARENGEOT adviſes a Tent of ſcraped Lint, like. a Finger, to be ſpread 


with Ung. Pompholyg. and to be thruſt into the Anus or Inteſtine, to forward the 


Cicqtrization; but dry Lint alone will generally anſwer the ſame Intention 
with equal Advantage, and leſs Trouble. Uſeful Obſervations on this Diſorder 
may be read in LE Dx AN, Of. . 82, 83, and 86. e 


2 See Palr ru, Operat. Chirurg, Cap, 20. 
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CHAP. CLXIS. : hos 
Concerning Abſoeſſes of the Anus. 


mas i =” HOUGH ve have ſlightly touched upontheſe Abſceſſes in the preced- 
ter. . ing Chapter; yet, as they generally prove the antecedent Cauſes of Fi- 
ſtulz, and as a Knowledge of their Nature and Treatment will reflect ſome 
> Light for the preventing and curing thofe Diſorders, we ſhall here give them a 
ſeparate Conſideration. 8 | Rot} 
Mature and , II. The Formation of an Abſceſs in this part is ſometimes very ſudden, and 
Diſorder, Proves critical; at other Times it increaſes very ſlowly, and almoſt inſenſibly, 
_ - reſembling at firſt no more than a little Boil, which proves at length — 
painful and troubleſome to the Patient by its malignant Symptoms. The rl. 
Appearance of the Diſorder is often by a hard conical Protuberance, about the 
Size of a Filbert, beſet with a red Circle, or Inflammation of the adjacent Inte- 
guments, the external Skin frequently reſembling an Eryſipelas; and when the 
Parts are thus inflamed without any hard Tubercle, an Abſceſs will be ſome- 
times formed in the ſpace of four and twenty Hours. The Pain and Inflamma- 
tion is ſometimes ſo great as to occaſion a Fever, with Thirſt, Reachings, Reſt- 
leſſneſs, Sc. As for the other kind of Abſceſs, which advances flowly, with- 
out any great Inflammation; though its Suppuration be alſo equally ſlow, yet it 
N gives Pain enough to alarm the Patient long before it comes to a 
| ead. 1 | | 
Progref of - III. But whatever be the manner of its firft Formation, the Matter of the 
the Abſceſs. Abſceſs, when ſuppurated, always makes itſelf 'a way, by eroding the adjacent 
Membrana adipoſa, till it has either perforated the Inteftine inwardly, or the 
Skin externally : And, in its Progreſs, it uſually makes various Sinuſes in the 
cellular Membrane, converting its included Adeps into a rancid and acrimo- 
nious Matter or Sanies; which eroding through the Inteſtine, external Skin, or 
both, we need not wonder that Fiſtulæ ſhould thencearife; . 5 
Examina= IV. At the firſt Appearance of the Diſorder, it may be treated with diſcu- 
tion or he tient Fomentations and Cataplaſms, in order to diſperſe the Tumour before it 
|; ſuppurates; but when it is advanced too far, the only Benefit that can then be 
had, muſt be expected from the Knife, or an Apertion of the Tumor by In- 
cilion ;inorder to which its Suppuration ſhould be promoted as in other Abſceſſes. 
When the Tumor has loſt its Hardneſs and Pain, 1 ſoft, and yielding 
to the Touch, in order to open it, the Patient is to be placed in the ſame Po- 
4 ſture, as for the Operation of the Fiſtula in Ao, at Sect. VI. of the preceding 
Chapter; and, after this, the Finger is to be introduced into the Rectum, to 
know whether the Matter tends inwardly, when it does not point outwardly ; 
but before the Surgeon makes his Inciſion, proper Care is to be always taken to 
bring the Matter of the Abſceſs to a due Degree of Maturation —« © 
„ The Maturation of theſe Æbſceſſes may be greatly promoted by the re- 
ef the Ab- Peated Application of a warm Bread and Milk Poultice, with alittle Saffron, and a 
teen. Plaſter ol. zach. cum gumm. but ſuch Applications ſhould never be ſpread farther | 
than the Part affected, nor be continued beyond their due Time; as that may 
ſpread the Diſorder, and make it penetrate to more important Parts. The Sur- 
| | eon 
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ency FD of Dreſſing down to che Bot 1 nd for the! Removal of, the vitiated Parts. 
I. For the Drefling of the Abſc 501 » GARENGEOT adviſes to fill the Sinus 
with three or four Tents or Doſſils of | Subs each having a Thread pas Ho of 
a different Colour, hanging out of the Wound, that, by + this Means, no 
may be made, by drawing out the lowermoſt Doſſil before the others, which 
might occaſion an Hzmorrhage, or other bad Symptoms. Theſe Doſſils or 
Tents, he ſays, are to be again covered with ſeveral qt ina Bundles, of Linen; 
and thoſe, again, with ſeveral narrow Compreſſes, each a little than the 
other, as they a PP proach nearer the Bandage; but, I muſt confeſs, I can ſee no 
Reaſon for thus loading the Part, in the refling of a come mon or ſimple Ab- 
ſceſs. For my own Part, I fill the Sinus with Doſſils o Lint, and complete 
the Dreſſing with Compreſs and Bandage, as in other K nor do ] force 
away the Lint in the ſubſequent Dreſſings, but treating the Sinus with ſome di- 
geſtive Ointment, and a Diachylon Plaſter, I wait for the ſpontaneous Separation 
thereof by a Suppuration of the Surface; by which Means I certainly avoid 
any proſe Hæmorrhage. And laſtly, I deterge the Abſceſs like as in Fiſtulz 
e Anus, and then heal with ſome vulnerary Balſam. 

R. If any conſiderable Blood - veſſel be divided, if it cannot be ſecured by Treatment 
tying with a crooked Needle and Thread, a Compreſs di - in ſome ſtyptic u Caſe of 
Liquor ſhould, in that Caſe, be applied: and preſſed on the Veſſel with the Pin- rage. 
ger, till the Hamorrhage ceaſes or abates, and then to fill the Part well with 

Doſſils of Lint, retained with ſeveral thick Compreſſes, ordering an Attendant to 
preſs his Fingers upon the Part of the Dreſſing oppoſed to the divided Veſſel, 
as we directed in Sect. XVIII. of the preceding Chap ter. As for the Mundifi- 
cation, Incarnation, and Cicatrization, and e the Cure, the ſame Me- 
thods may be taken as for other Abſceſſes in general; but when the Abſceſs is 
"Faw * this Part from a venereal Cauſe, they generally become either fungous 

oz. II. or 
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Explanation of the Th Y-yTH Plate, Part II. 
or callous, and ſeldom yield to a Cure without the Aſſiſtance of Mercury ; ſee 
Lz Dx an's O8/. 84. and 85. SEP _”m . 
X. We ſhall conclude this Chapter with obſerving, that GaRENOROr di- 
ſtinguiſhes Abſceſſes, like Fiſtulæ of the Anus, into complete and incomplete; 
and, notwithſtanding this Diviſion, when he comes to treat of their Cure, he 
has not a Word upon the latter Kind, though in Reality they deſerved a more 
particular Conſideration than the other, as may be inferred from what has been 
{aid on this Diſtinction of Fiſtulæ in the preceding Chapter, whither I refer the 
Reader for what more might be here ſaid on that Subject. ge. 
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An EXPLANATION of the Tux rv-rirrx PLATE; 
Relating to Fiſtulæ of the Anus, 


Fig. 1. Exhibits the two Kinds of Fiſtule in the Anus : AA denote Part of the 
Inteſtinum Rectum: B the Sphiner Ani: CC a perfect or complete Fiſtula of 
the Anus, terminating with one Aperture externally, and the other in the 
Inteſtine: DD a flexible Probe or Silver Wire, paſſed through the two 
Orifices of the Fiſtula, and bent ſo as to come through the Anus E; the 
two Sides of the Wire ping the fleſhy Parts to be divided, are drawn 

ently outward, for the more ſafe and convenient: Performance of the Inci- 
ion. F repreſents an imperfe& or incomplete Fiſtula, having only the Ori- 
fice G opening into the Inteſtine ; HH denote the two Extremities or Headg 
of the Silver Wire. 1 | 

Fig. 2. Repreſents an Inſtrument like a large Needle, from Garzencrorg 
made of flexible Silver, having an Eye marked A for the Tranſmiſſion of 4 

Ligature, when any one would by that Means divide the Parts, according 
to the Advice of the Ancients, and it may alſo ſerve to convey a Slip of 
Linen through a Wound or Ulcer in the er of a Seton: B the Point 
of the Inſtrument, which is to perforate the Inteſtine in an incomplete Fi- 
ſtula, and then to be inflected and brought out dyes. the Anus; it has 
a Groove running through its whole Length, by which it may ſerve ta 
guide the Knife inſtead of a Director. RP 

Fig. 3. Is a kind of Syringotomus taken in Part from Garzncror's Treatiſe 

on Inſtruments (Tom. I. pag. 337.) A A A denote the Concave and ſha 

edged Part for cutting, BBB its convex Back, which is obtuſe, CD the 

Silver Wire or Probe End, which is flexible, and beginning at the Letter C, 

terminates at the Point D : The Part marked EE being bent in form of a 

Hook, ſerves as a Handle to facilitate the cutting of a Fiſtula, when it is 
very hard or callous : F denotes where the Inſtrument terminated, as made 

according to my own Directions, without the Part DF, by which Means it 
more commodioully performs its Office, than if it were of the whole Length 


here repreſented. » | 
Fig. 4, 5, 6, and 7. Repreſent ſeveral common Syringotomi of the Ancients, 
of different Sizes and Curvatures, and furniſhed either with obtuſe or ſharp 
Points, according to the different Circumſtances of Fiſtulæ; in theſe the 
Part which cuts is marked AB, C the Probe End, DD the convex. and 
obtuſe Back. ” Ss | = 
| 2. 
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Bet, v! Of tb Paronychia; „ 
' Fig. 8. Is a Scalpell or Syringotomus firſt publiſhed by Bassius: denote Fo. 
5 14 Edge of yo Ayo "BB the Ree Probe End, made of EZ 
Silver, C its Point, DD its Handle. 5 | 
Fig. 9, 10, 11, 12, and 13. Repreſent the Inſtruments recommended to me for . 
theſe Fiſtulæ, by Runo1vs, a Surgeon of Bremen. Fig. g. AB its grooved 
Probe or Director, CD the Han{lle, E the Part where the Director is uſually 4 
bent according to the Nature of the Fiſtula : Fig. 10. gives a direct View 
of the Groove in the Director, as the preceding gave an oblique one: Fig. 
11. AB is a Tube, or large Canula, to be paſſed into the Anus for the Re- 
ception of the Edge of the Knife, Fig. 13. in cutting the Fiſtula, that it may 
not injure the other adjacent Parts, CB its Handle inclined to the oppoſite 
Side: Fig. 12. gives a direct View of the Cavity in this Canula, that its 
Diameter may be the better diſcerned : Fig. 13. is a long and narrow Scalpell, 
which, in cutting for a Fiſtula, is conducted through the Groove of the Di- 
rector Fig. 9. into the Cavity of the Canula Fig. 11. | 
Fig. 14. Exhibits a flexible Silver Probe or Wire, bent in ſuch Manner that the 
| Part A. being introduced through the Orifices of the Fiſtula, and brought to 
its other End, form a Space for intercepting and extending the Parts of the 
Fiſtula to be inciſed, : | = 
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PART II. SECT. vI. 


Concerning Diſorders incident to the upper and lower Extremities, parti- 
| | cularly to the Hands and Beet, 


HOUGH we have conſidered moſt of the Diſorders which uſually 
happen in theſe Parts, as Wounds, Fractures, Sc. in the former Part of 
our Surgery; yet we muſt not here omit to treat of a few which are more 
eculiar to theſe Parts, and which we have not yet examined; ſuch as the 
aronychia, Ganglion, Suture of a Tendon, Cc. 
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CHAP. CXX. 
Of the Paronychia, or Whitloe! 
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I. X Paronychia or Whitloe is an inflammatory and exceeding painful Diſ- Nature of 
order, which infeſts all the Joints, and particularly the Ends of the icrder. 

Fingers, which are generally much ſwelled, with a beating or throbbing, and in- | 
tenſe Heat. There is ſometimes little or no Tumor obſerved, when the Diſ- 
order lies deep at, or in the Bone ; and ſometimes again the Tumor, Pain, and 
Inflammation are extended from the Finger up to the Elbow, or even to the 
Shoulder; from the Communication of the F ingers with thoſe Parts by their 
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268 ee e Fafbnychia, Pr 
FPlexor Muſcles: Sometüches the Pain is light and inconſiderable; but very 

4 often it is ſo excefiive aud tormentinq, as to make the Patient lament Day and! 

SW Night without a Wink of Sleep; and, in ſome Cöônſtitutiens, it even excites 


a raging Fever; with Faintings, Convulſions, Delirium, ah Abſceſs, or Sphacelus 
of the Par, and, without timely Aſſiſtance, Death itſeif. PE 8 
Kinds II. As the Symptoms of this Diſorder vary in their Apgi and Mali 
| nity, according to the different Parts thereby affected, it hab Been therefore c 
ſtinguiſned by Surgeons into various Kinds; of which GAa RENO reckons 
four, and Govzvs five; but, for my vwn Part, I cannot find any Ground for 
diſtinguiſning more than three Species of the Paronyehia. The firſt Kind is 
when only the Integuments are affected at the End ef the Finger, either in its 
Back or Fore Part, or near the Nail; in which Caſe the Symptoms are ufually 
not very malignant, though the Pain be extremely acute. The ſecond Kind of 
Paronychia is, when the Perioſteum is inflamed or eroded, in which Caſe the 
Symptoms are more or leſs violent than in the preceding, in Proportion as that 
very ſenſible Membrane is more or leſs violently affected. The third and worft 
Kind of this Diforder is that infeſting the nervous Involucraz, or. Coverings of 
the Tendons belonging to the Flexor Muſcles of the Fingers, or even the ad- 
Jacent Nerves, or Tendons themſelves ; for, in that Caſe, the Diſorder often ap- 
pears with the moſt excruciating Pains, and the black Train of its moſt malignant 
Symptoms. | . . 3 
Cauſes, 1 The true and proximate, Cauſe of a Paronychia ought, in my Opinion, 
to be referred to an Inflammation of the adjacent Integuments, chiefly of the 
Perioſteum, from an Inſpiſſation of the Blood, or an Obſtruction of its ſmall 
Veſſels; which is alſo argued from the intenſe Heat and Pulſation of the affect- 
1 ed Part. This Inflammation may again proceed from internal or external Cauſes 
| acting ſeparately or combined; frich as an Inſpiſſation, or Acrimony of the 
c Blood and Lymph, induced by a tenſe Fibre, and a heating Regimen, or an 
wil ' Abuſe of the Nonnaturals ; joined with a Contuſion, Wound, or Puncture, or 
with the Stimulus of a foreign Body, as a Needle, Thorn, Splinter, &c. con- 
tinuing to exaggerate the Part. So that a Paronychia is more dangerous and 
ſevere, in Proportion to the Intenſity of the Inflammation, and Senſibility of the » 
| affected Parts. We are not ignorant, that fome Phyſicians have attributed the 
| Cauſe of this Diſorder to Worms, which appeared to the Eye upon making an. 
| Incifion in the Part ; but this is not often the Caſe, notwithſtanding the Germans 
| | ently call this Diforder by the Name of Forms in the Fingers. | 
| - Signs of the IV. In the Beginning of the firſt Species of Whitloes, there appears a ſmall 
4 


art Kind: Tumor and Hardneſs in the affected Part of the Finger, but without any great 

Pain, which at length increaſes, and the Part begins to look red and inflamed. 

| But though the Diforder thus gradually advances in this Species, and the Tu- 

mor is much increaſed ; yet the Pain is generally pretty tolerable, and not ex- 

| tended beyond the Finger, as it is in the other Kinds of Whitloes. But the nearer 

the Inflammation approaches the Perioſteum and Tendons of the Fingers, 

| the more intenſe is the Pain, which is ſometimes ſpread through the whole 
| Arm. 7 | RE 

| Signs of the V. The ſecond Species of Par6nychia is diſtinguiſhable from the former, in 

A ſecond Kind. that the Pain is very intenſe, though confined to the Extent of the whole Fin- 

| ger, or barely its End ; being ſometimes fo ſevere as to excite a Fever, age 
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is the worſt of all, being really dangerous; for here the intenſe Pains, Abſceſs, 
Gangrene, Tumor, and Inflammation of the whole Arm, together with a Fe- 


Texture. As for the third Species of the . in that the Patients Caſe 


ver, and other malignant Symptoms, frequently deſtroy the Patient, unleſs 
prevented by a good Conſtitution, and a timely Aſſiſtance from Art. If in 


Signs of the 


this Diſorder an Abſceſs ſhould be formed under the annular Ligament of the - 


Carpus, near or upon the Pronator quadratus Muſcle of the Radius, Garzn- 

GEOT * then thinks it the Surgeon's Buſineſs to declare the Caſe incurable with- 
out Inciſion; and even then the Patient may be in danger of loſing the Uſe of 
his diſordered Finger, notwithſtanding the moſt prudent Treatment, and then 
the inevitable Conſequences of the Diſorder, or Patient's Neglect and ill Ha- 
bit of Body are often, by the malevolent, unjultly attributed to a want of 
Care or Judgment in the Operator. | 


5 As GARENGEOT obſerves in his Chapter on the Paronychia but with us the Caſe is ſeldom _ 


4 = vil 


270 


| Treatment 


by Medi- 


Af eines. 


n * n A ITT OY"  -  I08) 
Ab N : 2 * 3 * * > On 
* * N * 
5 I 


: Of tbe Paronychia. | ww. Rs * Part 1 pe 5 
VIII. For the Cure of a Paronychia GaxzNcto® propoſeg Inciſion before 
any Trial has been made wich other Remedies; but my Opinion is, agreeable to 
the Advice of Hirocx AT Es (5. VII. Abb. 6.) that the more gentle Means 
and Medicines are to be firſt uſed, before we have recourſe to the more ſevere 
and dreaded Help of the Knife; and the more ſo, as Experience demonſtrates, | 
that many of theſe Diſorders (being ſlight or recent, and under good Circum- 
ſtances) are frequently diſperſed and removed, by the Uſe of diluent, diſcutient, 
and coming Remote, without an Inciſion in the diſeaſed Part, of which the Pa- 
tient muſt be greatly afraid. The moſt approved Method for removing the 
Inflammation and Obſtruction in this Manner, is to let the Patient hold his Fin- 
er for ſeveral Hours in Sp. Vini highly rectified, in which has been infuſed 
mphire or Tberiaca. For the ſame Intention may be uſed with Succeſs a De- 


cCoction ex allo & fal. Scord. Sabin, M. in Lacta parat. in which hot Liquor the 


tion 


for the firſt 


Species. 


F 1 ſhould be either immerged for ſeveral Hours together, or elſe frequent - 
ly fomented with it by Linen-rags. The Parifan Academiſts (Ada Ann. 1 70%. 
. 57.) recommend for this Purpoſe, frequently to dip and hold the diſordered 
inger a little while in ſcalding Water. þ applaud the Uſe of an Aſs Fæ- 
tida Plaſter, applied warm, and others recommend, as from Experience, the 
Application of the white Skin of a boiled Egg-ſhell, to which we may add, 
that RivERI us directs a frequent Intruſion of the diſeaſed Finger into a. Cat's 


Ear, with Bleeding, and the Uſe of cooling Medicines. . If the Patient finds - 


Relief by any of thoſe Means, he ſhould perſiſt in the Uſe of them till the Fin- 
er is well, and without Pain; but when there is already a Suppuration actual- 
formed, either before or under the Uſe of theſe Means, then indeed an Inci- 
ion is the only Remedy. When the Patient is afraid to admit the lancing of 
his Finger, or when there is no Appearance of Matter formed, to direct the 
Inciſion, in the firſt Kind of the Diforder z a Suppuration-may be then pro- 
moted by the Application of a Diachylon Plaſter with the Gums 3 but in the 
ſecond Species of the Paronychia, where the Perioſteum or Bone are affected; 
this Practice would be highly pernicious, as it muſt greatly increaſe the Pain 
and Diſorder, and induce an Abſceſs, Caries, a Gangrene of the whole Arm, 
and probably the Death of the Patient. n ve” 
| IX. In order to ſucceed in the Cure of a Paronychia, its particular Species is 
to be firſt accurately diſtinguiſhed. If it be of the firſt Kind, and but ſuper- 
ficial in its Extent, its Cure may then be eaſily effected. As ſoon as the Sur- 
geon perceives the Matter to point or form à little Protuberance, he ought 


immediately to hold and preſs it betwixt the Finger and Thumb of his left 


Hand, while he makes a longitudinal Incifion therein with his gat 3 by 
which Means the Matter being diſcharged, the Finger will then heal almoſt of 
itſelf. . HIL DAN us (Cent. I. OB/. 97.) propoſes the following, as a very ſafe 
and ready Method of curing this Baader which he has made trial of with 


Succeſs. Firſt, he foments the Finger for ſome time in a Decoction ex Flor. 


Chamem. Mielilot. ſem. fenugrec. & cydonior. in Milk. Then gently cutting off 
the Surface of the Skin where Pain offers, he found ſome red Specks, which, 
being inciſed, afforded a Drop or two of a red Water, which, being wiped off, 
and the Wound dreſſed with Lint moiſtened in an Infuſion of Theriaca in Sp. 
Vini, the Pain quite vaniſhed, and the next Day the Finger was well without 
any other Remedy. e N 
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Side of the Nail, the. Patient then generally loſes the whole, or ſome Part 


violent Pain and Inflammation, by eroding'the adjacent Parts; it ought there- 
fore, according to the Advice of Sol ix GEN, and other expert Surgeons, to 
be diſcharged with all poſſible . either by cutting off the Nail, or 
by making an Inciſion into it, and, after preſſing out the Matter, the Wound 
12 dreſſed and healed with Lint dipt in Sp. Vini, & 4 C | 
XI. When the Matter ſpreads further or deeper under 

tion is ſtill the ſame, to aſe ſion 
ſubjacent Bone before it erodes a Paſſage through the Integuments, which are 
in this Part more hard and impenetrable to it than in others. If the Patient 
be unwilling to have the Part inciſed, the Neceſlity thereof ſhould be laid open 
to him, by declaring the Conſequences, in order to bring him to a Compliance, 
and to clear the Operator from the Charge of Neglect or Miſconduct; and, in 
the mean Time, the Finger may be dreſſed with a Plaſter of Diachylon with 
the Gums, to promote the Suppuration. If the Skin ſhould break with the 


_ +, fimple Application of the Plaſter, as is ſometimes the Caſe, the Opening may 
4 85 in ſome meaſure inlarged, and, when the Matter is diſcharged, and the Parts 
| - © dleanſed, let the Dreſſing be with ſome digeſtive Ointment, or Linimentum Ar- 


ce, made warm, ap mixed. with a little Spirit of Wine, with a Piece of the 
forementioned Plaſter and a Bandage. But if the Patient ſubmits to the Opera- 
tion, his Finger is then to be placed on a Table, with the affected Part up- 
wards, in which Poſture it is to be held firm, together with the whole Arm By 
a robuſt Aſſiſtant, leſt the Patient ſnould flinch in the Operation, to the Detri- 


ment both of himſelf and the Surgeon, who, in the next Place, proceeds to 


make an Inciſion with a ſtrong and ſharp-pointed Scalpell through the Integu- 
ments down to the Bone, even to the End of the Finger; by which Means the 
ſtagnant Blood and Mitter being ſet at Liberty, the Bone 1s in no Danger of 
Ne thereby infected. 1 | 


I. In the ſecond Species of the Paronychia, when the Matter is contained Treatmene 
between the Perioſteum and Bone, an Inciſion is then alſo to be made for its Ki, e209 
Diſcharge, e the preceding Directions; only then more Care is to be 


taken, that the Knife penetrate to the Bone. If the Pain abates ſoon after the 
Operation, it is a good Sign of a ſpeedy Cure, notwithſtanding there might be 


little or no Quantity of Matter diſcharged ; which is ſo ſmall as to be hardly 


perceptible in many Caſes. With regard to making the Wound or Inciſion, it 
is to be obſerved, that many Surgeons lay it down for a Rule, never to inciſe 
the fore or back Part of the Finger, but on one Side of it, to avoid injuring 
the Tendons, which bend and extend the Internodes : But this appears to be a 
Caution unneceſſary ; partly becauſe thoſe Tendons are not continued to the ve- 
ry Ends of the laſt Internodes, and partly becauſe we find by Experience, that 
e Finger may be ſafely inciſed in this Manner. The lateral Method of Inci- 
ſion is however preferred, and ordered to be ſtrictly obſerved by GARENG ROT, 
but without the Addition of any Reaſon for it; he likewiſe adds, that if the 
Pain does not abate ſoon after the Inciſion has been made on one Side, it is a 
Sign that the other Side is affected; and therefore another Inciſion is to be there 
made, But my Advice is always to make your Inciſion on one Side, _ the 
- 2 N . ; | ain 


| 1 the Diſorder happens either underneath, at the Bottom, or on ei- Treatment 
it. If a purulent Matter lies concealed under che Nail, it uſually excites'the Vail, 


alcis. * 
| e the Skin, the Inten- When the | 
harge it by Incifion without Delay, leſt it affect the 2 
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272 ie FE Þ 
Z Pain and Tumor is diſcernible in that Part, or when the Diſorder happens in 
+ 6 the ſecond or third Internode of the Finger towards the Hand; but on the other 
Fand the Inciſion may be better made in the middle of the Fingers Ends, when 
the Matter points there, or when the Diſorder infeſts the whole Joint. Nor is 
the Infliction of two Inciſions, where one well made may be ſufficient, either 
confiſtent with the Inclination of the Patient, or Wen of the Surgeon. 

Trexment XIII. The Incifion being made, the Blood ſhould be ſuffered either to flo 

| Operation, out 2 little while of itſelf, or elſe it ſhquld be preſſed out, to abate che Inſſam 

| mation, and diſcharge what may be offenſive. In the next Place, the Woun 


warm Spirit of Wine, each of them being cut in Form of a Malia Croſs, an 
retained by the Bandage proper for Diſorders of the Fingers. In dreſſing the 
Wound again. the next Day, there generally L rt. a little ſpungy or proud 
| Fleſh ſprouting out, which often alarms an unſkilful Surgeon without any Rea- 
I ſon for this is no bad Sign, and may be <caſtly removed, either with the Scif- 
ſors, or ſome eſcharotic mixed with cigeſtive Ointment. 2 Wound is next 
[ to be treated like thoſe in which the Bones are affected, viz. with Myrrb, E, 
i | ent. Succin. Balſ. Peruv. &c. And if the Bone is foul, the Wound ſhould be 
| kept open with Lint dip 
of the morbid from the ſo | 
= -- entire, as is often the Caſe z after which the Wound may be deterged and heal- 
| | ed 1 Difficulty, which would be impracticable ſo long as the Bone re- 
mains foul. . 4 8 wy 4 an 7 
"Treatment XIV. We ſhall now proceed to the Treatment of the third and laſt Species 
Kal. of the Paronychia, in which the Pain and Inflammation, or the malignantMat- 
ter is ſeated in the membranous Capſules, or Coverings, which inveſt the Ten- 
dons of the flexor Muſcles of the Fingers; which is a Caſe that has not often 
occurred to my own Obſervation, and was firft propoled by GAR ENOEOT 
whoſe Advice is to treat it in the following Manner; Firſt, the ſmall Tumor 


cealed Matter in the Capſule, and partly by the Pain felt-by the Patient)-is to 
be opened, by making an Inciſion longitudinally down into the Capſule of the 
Tendon, which will diſcharge a kind of Lymph or Serym to the great Eaſe of 
the Patient; but notwithſtanding the Pain will return again in a little Time. 
Sometimes the Matter makes its own Way without any Inciſion through the 
Skin and Capſule of the Tendon 3 and about its external Opening appears a 
very ſenſible Caruncle, or fleſhy Subſtance, which is conftantly moiſtened with 
the diſcharged Humor. In this laſt Caſe he adviſes to paſs a Director through 
the external Opening into the eroded Capſule of the Tendon, and then to e 
an Inciſion through the Parts incumbent on the Director, by which Means 3 
thicker Matter will be found concealed in the divided Sinus. If the internal 
Sinus of the Paronychia is in the middle Part, or ſecond Joint of the Finger, 
and is laid open ſo far by Inciſion, in that Caſe M. PzTrIT adviſes to continue 
the Inciſion, even down for abdve a quarter of an Inch into the Hand, in order 
to free the Tendon from the Stricture received from the Tenſion of the Parts 
below, where the Capſule is ſometimes become callous, or much indurated; 
for if the Capſule be yet ſoft and diſtractile, it will yield to the confined Hu- 


mours without preſſing the Tendon. w* | | 
+ | XV. When 
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is to be dreſſed with dry Lint and Diachylon Plaſter, with a Compreſs dipt in 


- 
— 
220% 
15 4 
1 


ed in Tin. Myrrbe, till there is an Exfohation made 
Tound Parts, or elſe till the whole Bone comes awgy - 


* 


# 


(which is diſcernible at the End of the Finger, partly by the pointing of con- 
T 


* 


abate by this Procedore,' M. PEI adviſes immediate] 
that Tendon, which is moſt diſordered, cloſe to its muſcular Fleſh above the 
_ annular Ligament, by which Method he aſſerts, the Pain has inſtantly abated, and 


into the Gr 


ſhould | 
Matter will be more eaſily diſcharged, and you may have a better View of the 
Sinus or Abſceſs, in order to which you ought alſo to make a gentle and gra- 


dual Separation 'of the Tendons as much as poſſible from each other at the Car- 


pus. the next Place M. GAR EN OE OT informs us, that it is the good Ad- 


vice of M. TriBAuT, who was lately a celebrated Surgeon at Paris, to paſs a 
Ligature by a Probe through the two Apertures as in a Seton ; by which 
Means the Matter may be cleanly diſcharged, and the Ulcer deterged without 
dividing the x. mir But if the Fever, Pain, and other Symptoms, do nor 

rocedare,' M.:'PzT1T adviſes immediately to divide or cut off 


the Patient been happily cured :: He alſo thinks that the tranſverſe Ligament of 
the Carpus ſhould be ſerved in the ſame. Manner, when that is inflamed, or 
eroded n Matter, ſo as to excite moſt acute Pains; the Succeſs of 
which Practice is confirmed by the Inſtances of M. Axx gun, formerly an emi- 
nent Surgeon of Paris. When the Director cannot Well be paſſed under the 
annular Ligament for this Purpoſe, an Inciſion ſhould-Ye-made betwixt the Ar- 
tery on the Radius, and the Tendons of the profündus and ſublimus Muſcles ·; 
by which Inciſion, being ene the confined Matter is to be pru- 
dently evacuated, and the State of the Sinus examined. To recommend this 
Practice to us, GaRENGEOT relates the Caſe of a Patient of AxxAup's, who 
had this Diſorder in ſuch a deplorable Manner, that ſome Surgeons judged the 
Arm ought to be amputated, and others, that the Patient could not long ſur- 
vive it; but, upon M. Arnavp's dividing the tranſverſe Ligament, all the 
Le diſappeared in a ſurprizing Manner, and the Patient was quickly 
cured. But it is here a very neceſſary Caution to obſerve, that the Patient's 
Hand be neither extended during the Operation, nor for ſome time after; for 


vhen the Hand and Carpus are in an intlexed Poſition, the divided Ligament 


1 
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% 


will more readily unite, and the Hand recover its uſual Motion; but if they be 


imprudently extended, the Tendons under the divided Ligament will itart 
out of their Places, and perhaps not only hinder its uniting, but alſo impede 
or deform the proper Motions of that Member for the future. ; 

XVI. way: niſhed your Operation in this Manner, your next Buſineſs is 
to proceed ta the Dreſſings; which are to be made when any of the Capſules of 
the Tendons are opened, firſt with ſeveral Doſſils of dry Lint, of an oblong 

once opened a large Abſceſs in this Part near the radial Artery ; but it had no Commani- 
cation with the Fingers, nor the Capſules of their Tendons. | 

Yor. II. | Nn | Form, 


The Dief- 
ſing. 


160 
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Deſcription. I. A Ganglion is, by our modern Surgeons, underſtood to be a hard Tubercle, 
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Form, and laid on each Side the Tendon, to fuppreſs the Hæmorrhage by com- 

reſſing the divided Veſſels; but if any ver 25 Blood · veſſel be rh and 
bleeds profuſely, it ſhould, be taken up with a crooked Needle and Thread; for 
it is not ſafe here to apply cauſtic and ſtyptit Remedies for this End, as in other 
Wounds. In the next Place, the Hand and Arm are to be wrapped up to the 
Elbow in a warm, emollient Cataplaſm, retained by the Bandage of ei | 
Heads, Tab. 9. Fig. 4. BB. The Advantage of which Bandage over the long 
ones, may appear from your being thereby enabled to apply, and renew the 


Dreſſings at Pleaſure, without moving or diſturbing the Parts. Laſtly, to 


render the Dreſſing as compleat as poffible, you ought to apply the entire Part 
of the Bandage to the ſound Part of the Limb oppoſite to the Wound; by 


which Means the Dreſſings will be more firmly and effectually retained upon 


the affected Parts.. 


% L * mY 8 r 1 b. 


ra, 
O Ganglions, or Knots of the Tendons. 


generally moveable, in the external or internal Part of the Carpus, up- 
on the Tendons or Ligaments in that Part, but uſually without any Pain or 


pen Uneafineſs to the Patient. The Germans term the Diſorder Oberbein, i. e. 


Hperuſtſis; either becauſe this Kind of Tumor is ſeated on a Bone, or from 
its reſembling that Body in Hardneſs. Though Ganglions ſo nearly reſemble 
Tumors incyſted (ebtiſidered in Chap. XXVII. preceding) that CRIsus, Lib. 7. 
Chap.*6,"makes' them one and the ſame; yet their Difference may appear, if it 
were only from their different Seats ; Ganglions _ confined to the Tendons 
and Ligaments of the Hands and Feet; but incyſted Tumors are not reſtrain- 


ed to any Part of the Body. However, it is to be obſerved that ſome, even 


of the Moderns, call a ſimilar Species of hard and moveable Tubereles in the 


Head, and eſpecially the Forehead, by the Name of Ganglions ; as you may 


ſee in a profeſſed Diſſertation, de Ganglio, publiſhed at Alterf, Anno 1717. 

II. With regard to the Cauſes of Ganglions, they feem generally to proceed 
from an Inſpiſſation of the viſcid Juices which are let out, and lodged betwixt 
the Fibres and Membranes, when the Tendons and Ligaments of theſe Parts 


have been injured by a Fall, Blow, Strain, Contuſion, Luxation, or the like; 


in which Caſe they gradually increaſe more or leſs, as long as the Fibres yield, 
the Juices find Vent, ſo as to advance to the Size of a Filbert, Nutmeg, Walnur, 
or even a Pigeon's Egg. BLAN CARD mentions that Ruyscn found a Ganglion 
in a dead Subject like a pellucid and cryſtalline Humour; ſimilar to which, I 
ſaw-my Son cut out one, the Size of a Nutmeg, from the Back of the Wrift of 
a young Woman at Helmſtadt, in the Year 1736. To which we may add, that 
the noted CyyRIanvs * has taught us, that they proceed from a kind of 
Lymph, like the White of an. Egg, which is retained and inſpiſſated in the 


Lib. % Fats 8 Tuba Falhpiana exciſe, pag. 76. 
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"Bai. / Ganglion. * 
Capfules of the Tendons, without coming to Suppuration; which is alſo con- (xt 
formable to what I have frequently obſerved my Tf king 1 | | 
III. If we attend to the Differences or Kinds of Gan lions, we ſhall find a Kinde. 
very great Variation, as Well in their Se, which we before mentioned, as in 
their Number, Figure, and other Circumſtances. Sometimes there is but one, 
ſometimes ſeveral, and in each Hand; as ve have a notable Inſtance in the 
Miſcullanaa Acad. nati curioſ. Dec. 1, Lun. 3. OG. 326. Some are oblong, round, 
or oval; with an equal or unequal Surface. Some of them, which are recent, 
2 calily diſperſed; and others, which have been of long ſtanding, hardly | | 
yield to any Remedies but the Kniffe. , : A 
IV. The inſpiſſatedd Matter of a recent Ganglion may often be happily diſ- cure. 9 
rſed, barely by rubbing the Tumor well every Morning with the faſting 
Saliva, and binding a Plate of Lead upon it afterwards for ſeveral Weeks ſuc- 
ceſlively, Many attribute a ſtronger diſcutient Virtue to the Lead, when it 
has firſt bad ſome 3 rubbed upon it; and others, with leſs Reaſon, 
prefer a Bullet that has killed ſome wild Creature, eſpecially a Stag. Some, 
_ with ForgsTos *, adviſe the uſe of Emplaſt. de Ammoniaco vel de Ranis cum 
Mercurio; and often to rub them well with Ol. Saponis, Philoſophorum, vel Petro- 
dium. Sometimes indeed a recent Ganglion will ſpeedily vaniſh by the Uſe of 
theſe Diſcutients, eſpecially by adding a repeated Preſſure on them with all one's 
light by the thumb®*, Mzzxrzn writes, that a Cure may be readily: performed, 
if the Patient frequently lays his Hand on a Table, and ſtrikes on the Tumor 
with his Fiſt; fee Tab. XXX VI. Fig. 1. And this ſeems to be the Reaſon;why 
Mors aſſerts, thet an inveterate Ganglion, which carmot be diſperſed by Me- 
dicines, may yet be diſſipated by frequent beating with a Stick, or a wooden 
Mallet armed with Lead. We alſo read, that HzeLvertivs made uſe of a 
wooden Hammer for this Purpoſe. But, in this Operation, Care ſhould be 
taken not to injure the Bones, Tendons, or other Parts of the Hands, when you 
Krike the Tumor; for that might occaſion the very ſame, or a worſe Diſorder. 
I none of theſe Means prove effectual, it will be neceſſary to remove the Tuber- 
cle, either by Inciſion or Cauſtics, as we have propoſed for incyſted Tumors, 
an Chap. XXVIII. They may be ſafely removed by Inciſion, provided you 
are careful to avoid the adjacent Tendons and Ligaments; as may appear from 
SOLINGEN, in Part IV. Chap. 14. of his Surgery; and I have — L ſeveral 
times happily removed them this way. But as for rubbing them with the Hand 
of a dead Man, and the like ſuperſtitious Ceremonies, they are of ſo little Con- 
fequence, and founded on ſo weak a Baſis, that, I preſume, my Reader will 
readily excuſe me from inſiſting on them. | 


2088, Chirurg. Lib. 3. Cap. 9. 5 
See Erius Tetrab. IV. Serm. III. Cap. 9. and Mu y511 Prax. Chirurg. Dec. II. Obſ. 8. 
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The Suture of Tendans in the Hands, ie nip rope 
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1.0 HE Suture of Tendons in the Hand TY ble as Sur 


rgeons, 
| performed, in order to join them when they have been cut aſunder, that 
| the Fingers, to which theſe Tendons belong, _ not grow ſtiff, or loſe their 
ivided Ten 


Motion. This Operation of joining the d s by Suture, may be 
performed without much Difficulty, when they are ſeated Agency, or near 


the Skin, like thoſe Tendons on the Back of the Hand, which ſerve to extend | 
the Thumb and Fingers; as alſo thoſe on the Backs of the Fingers themſelves*, 


as well as on the Backs of the Hands; to which we may add, the Tendons of 
the Flexors of the Fingers*, which run on their - with thoſe of the 
Flexors and Extenſors of the Hand near the Carpus :; in the Leg we include 


the Tendons in the Ham *, with the Tendon of the Extenſores Ti e below the 


Knee, and the Tendo Achillis * above the Heel, Sc. Whereds the Tendons, in 
the Palm of the Hand, are ſo deeply ſeated, that I cannot find one Inſtance of 
their being joined by Suture. - It is obſervable, that this PraCtice has lain neg- 
lected by almoſt'all:the Ancients, in Conformity to the Saying of Hiryocra- 
TES (ph. 19. Sect. VI. and Apb. 28. Sect. VII.) © that a Nerve or Tendon, 
being cut aſunder, can never grow or unite again afterwards,” which gave 
them an Averſion to this Operation, inaſmuch as a ſlight Puncture in a Tendon 
often excites the moſt grievous Symptoms; yet that there were ſomeʒ in the Time 
of GaLEnzwho iſed this Suture of the Tendons, may be concluded wo his 
adviſing againſt x *; which Advice was rigidly adhered to by the Fete * 
and particularly As: Pan zv. However, this Operation has been ſufficiently 
conſidered, and ap roved of. by the Arabian Phy ician AVICENNA *, Dowd 
DE Cauiiace), ALICETUS-,"' ROOERIus, LaNtRANCUS ©, Bronvs , 
CHALMETEVS * 5 " Anpunas A Cave A and _ _ the ancient Sur- 


N Ses French Treatiſe, intituled, LD Art de faire a en dern Pag: Wurd _ "0p 85 
alſo VE RDUC on way {wt Operations, Chap. 32. ; 1 

d See Merxxazx, O 65 | 

© PAREY, in his Surgery (Book 9. Chap. 36.) relates, that theſe, a other Tendons of the 


Limbs, have been ſewed together by ſome 2 8 but that he never durſt undertake it, for 
Fear of exciting Pains, Convulſions, and other 


ad Symptoms. 
4 VEsLING1us tells us, (in O/. and Epift. XV.) that he ſaw theſe two Tendons Joined by Suture. 
We have an Account of the Tendons belonging to the Flexors of the Carpus bein happily 


joined by Suture, in WePeer Lib. de Cicuta Aquat. p. m. 92 and 93. And a Suture of the Len · 


dons belonging to the Sapinator longus and. ſublimus Muſcles in STALPART vANDER WIEL, Cent. 
II. Obſ. 45. | | | a 
Lib. 111 de-Comp.  Medicament. 9-6. Rs N 
E Lib. 9. Cap. 36. 
* Lib. 4. Fen. 4. Tract. 4. Cap. 2. 
I Trac. 3. Cap. 4. 


1 2. Cap. 9. 
= 3. Cap. 13 Ig 

b. 2. Cap. by 'DoRt. 3. Cap. 3. and in OS farv, Cap. 4. 
a Lib. 1. Cap. 5. 


* Enchirid. Chirurg. Lib. 2. Cap. 1 1. 
? Lib. de Vulner, r. 2. Lib. 2. Cap. 8. 
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SV. |" Saved Tandes 
or elſe unreaſonably rejected as dangerous by their Succeſſors, till at length 


VzsLINGIUS! and SEVERINUS * revived it in the laſt Century, after whom it was 
brought into Practice by FzL1ix WurTz*, who was ſeconded by many other 


celebrated Surgeons; particularly MavnazT* and Bizwars of Paris, with 


PuRMANNNS”, and others *. This Operation ſucceeds beſt when the Wound 


is recent, or lately inflicted but may be alſo undertaken with Succeſs on the 


ſecond, third, or fourth. Day after the: Accident; but the "Difficulty is much 


greater to make a Suture of the Tendon, when it has been ſo long neglected 
as to let the Wound heal os but that it is then alſo, practicable, may appear 
from Experience, and the Writings of many able Surgeons ⁰ D 
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II. Before the Operation be undertaken, it will firſt be proper to ſider, When the 


whether it may be neceſſary or practicable in the Patient's Caſe ; for Tendons 


ture is to 
under- 


are frequently divided in Parts, ſo as to be inacceſſible to the Needle, and ſome- taken. 


times the Suture / cannot be performed on them without great Danger; and, 
in ſome. other*Caſes, it may be practicable, and not neceflary, as When the 


Tendons may be brought and retained gas by Compreſs and Bandage 
without Suture ; but if a conſiderable Part of the Tendon is cut off, or deſtroy- 
ed, or its Parts recede much from each other, and lye concealed betwixt the 


adjacent. Muſcles, ſo that the two Ends cannot be brought together, it will then - 


be in vain to attempt the Operation. Nor can the Suture of a Tendon ſucceed 


well, if its Ends are violently contuſed, as the conſequent Inflammation, Sup- 


puration, and other aant Symptoms, will prevent their uniting and healing, 
and make the Symptoms be rather — by a Suture. In ſucha Caſe, it is 
therefore more ad viſeable, as GAREN ORO obſerves, to wait till the Inflammation 
and other Symptoms are removed, and to promote a Separation of the unſound 
Parts before you venture touſe the Needle. The ſame Author alſo obſerves, 
after Sol ix RN, that the Tendons of the Exteafors in the Back of the Hand 


may generally be united without Suture, by bringing and retaining the divided 


Ends to each other, the Fingers being all the time extended out a little backwards, 
with. Bandage and Compreſs, by the Uſe of which I have ſeveral times joined 
divided Tendons without any Suture, and JE I ſucceeded this Way in a 
Lad, who had all the Tendons of the Extenſors of his Fingers divided on the Back 
of his Hand. Therefore the Surgeon need not give himſelf the Trouble, nor 


* Ot/crvat. and Epip. XV. where he tells us, that he ſaw this Operation performed, not on] 
with Aſtoniſhment (thinking it a raſh Undertaking) by the Sabian or Turkij/ Surgeons, but alle 
upon a Servant of his Father's in Germany. 15 5 

* De Efficact Medic. Lib. 2. Cap. 123. | 

* De Yulnerib. Cap. 14. 

t See MgExREN, OG. 66, ' + | | 

Y VErRDuc, VAuclon, and Dionrs, attribute the Revival of this Operation to Biszxars ; 


but ay nothing of MaynarT, who performed it at Paris in the middle of the laſt Century. : 
» Th 


is Author aſſerts, in his Chirurgia Cariofa, that he has above a dozen times happily joine 


divided Tendons by Suture with a crooked Needle; and the ſame he alſo aſſerts in his Chirurgia 


Caftrenfic, pag. ico. G | 
* ETMULLER tells us, he ſaw this Operation performed at Paris in 1665, or 1666, without 


mentioning by. whom; and various Inſtances and Obſervations in this kind of Suture, and other 


Diſorders of the Tendons, may be ſeen in STALPART VAX DER WieL, Ob/. 45. Cent. II. 
This is aſſerted by VErRDuc and LE CIE RAC, in their Treatiſes of Ch urgical Operations, 
Chapter on the Suture of a Tendon ; but it is denied by DIO Is. e hs 
8 | - 
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Extenſors of the Fingers or Toes, are divided, fince they may be brought to 


unite, by retaining them together with Splints, Compreſs, Bandage, But 
when a Tendon is punctured, contuſed or but half divided, and Convulfions, 
with other malignant Symptoms, follow ; if they cannot be removed by proper 
Remedies, ſuch as Ol. Terebinth, cam guttulis paucis Ol. deſtillat. ſuccin. aut 
Lavend. ) it will be then neceſſary to make a total Diviſion of them, and, when 
the Symptoms are vaniſhed, to join them together again by Suture. | 3 
III. The Method of uniting divided Tendons by Suture js as follows: In 
the firſt Place the wounded Member is to be infiected or extended, that the two 
Extremities of the Tendon may meet each other; but if the * End of the 
Tendon, attached to its Muſcle, be contracted and drawn under the Skin, in ſuch 
' manner, that it cannot be drawn down, or entered by the Needle, in that Caſe 
an Inciſion is to be made to take hold of it with the Pliers, — gently 
downwards; but Gaz ENO Or thinking this a Treatment too ro ws down 
the Tendon by paſſing a Needle and waxed Thread through it, though the ſame 
may be done gently with the Pliers, without any ill Conſquences. But, before 
we 3 any farther, it muſt be obſerved, that there are two Methods of 
making the Suture, either with one, or with two Needles: The firſt Method, 
with one, is by chreading a ſmall, ſtraight, and common Needle, either flat or 
round at the Point, Tab. XXXVI. Fig. 2. AA) with ſlender, but ſtrong and 
double Thread or Silk B B, being waxed, armed with a large Knot marked C. 
This Needle and Thread are to be paſſed. a bit of Leather D, up to the 
Knot C, that the ſaid Knot may not eaſily ſtip h the Tendon , ſee Fig. 4. 
A, and Fig. 7. DE. The wounded Hand is in the next Place to be extended 
flat a Table, or faſtened in that Poſture to a Ferrula, or a piece of Paſte 
boi, the the divided Ends ofthe Tendons on the Back of the Hand Fig. 4. 
may meet together, and then the armed Needle is to be paſſed through the Mid- 
dle of the Upper-end of the Tendon, a little more than the tenth of an Inch 
from the Edge where it was divided, and applying aſtitching Quill or Canula, 
(Tab; VII. C.) to the oppoſite Side of the Tendon, the N is to be entered 
from without towards the internal Part of the Leg, as in Tab. XXXVI. Fig. 4. 
A ; after which it-is to be paſſed in like manner through the lower End of the 
divided Tendon B ; but with this Difference, that here the Needle paſſes out- 
ward, and then placing a ſmall Compreſs of Linen, Silk, or ſoft Leather, 
either dry, ſpread with Cerate, under the Thread as in the knotted Suture, 
Tab. II. Fig. 22. the Thread is now to be tied thereon with a ſingle Knot, and 
then with another Slip-knot, as repreſented by the Letter B. Laſtly, after 
the Wound has been cleanſed, it is to be dreſſed with Balſ. Capiv. or ſome ' 
other vulnerary Balſam, applied warm with Lint and Compreſſes, faſtening un- 
der the whole a Ferrula, or piece of ſtiff Paſte-board, - adapted to the Form of 


the Hand, Fig. 5. with Compreſſes, to elevate the Fingers, concluding the Opera- 


. Ol. Tereb, cum Ag. Hungar. miſſ. is alſo excellent: Duvxxxx 1 recommends Bag. Capiv. cum 
Ol. Ovar. N ; | 

d Some uſe a thin Plate of Lead inſtead of Leather, (as Mzzxren, c.) others, as VerDua, 
uſe a ſmall Linen Compreſs. : RR 
© MeexREN obſerves that a crooked Needle was uſed by MayxazT, and the Needle figured 


by Di ons is crooked, , 
| X tion | 


_ VI. fore n 
tion with a proper . io, he an that « call crooked Near 


che Inflrument Fa. VI. Fic. 3 paſta Bath hrough he Tenn, you map 


bore, and the Ends of the Tendon are become indurated, it may then be proper 
to cut off juſt the indurated Surface with a pair of Sciſſors, before they are joun- 


ed er by Suture, r and intim coaleſce 


or z or, If the Wound is in part u — mage us; an In- 
_ — Separation is to be Hö fy made, to ſet the Tendon at Liberty 
ore on 


IV. M. Garzxceor thinks he has improved and correted the preceding 
eral Method of performing the Suture of a Tendon, which he GP ne in 14 
following Manner. He the Tendon ought not to be laid bare, nor 

pinched a Pair of Pliers z but rather it ſhould be joined together wich the 
external Integuments by Suture, —— to the Directions which we have be» 
fore given for that Purpoſe in Wounds. GaRrsENGEOT is not the farſt Starter 
of this Obſervation z for CxaLmzT * long before taught, that when a'Nerve or 
Tendon was cut through tranſverſely, it ought to be reunited, if poſſible, toge- 
ther with the adjacent Fleſh, by Suture, which is alſo the Advice of 'Verove 
and Cnazritns. But, to effect the tion with ul M. Ganz- 
otor adviſes the Uſe of the ſtitching Quill, Tab. VI, Hg. g. by the Aſſiſtaner 
of which the Needle may be better cond hed throng he Lie of the Wound, 
than by the bare Fingers. A crooked Needle with a flat Fg. 6. is hene 
before the common erooked Needle, whoſe Point or Bagels 
ab. I. STU; becauſe the firſt fort of Needle does not divide fo many $5 


of the Tendon, as the laſt, When the greateſt — org oe — 


been paſſed through the Integuments and Tendon, of Sil 

with berate, and convoluted into a Cylinder, is ta be applied in it, as in a 

for ſuſtaining the L igature on the Lips of the — as at Tab. XXXVI. Bg. 
4. C; and, when the Thread has been paſſed in like manner through the lower 
part of the Tendon, the two Parts being drawn together, ſo as not to ride over each 
| Other, and a cylindric Compreſs placed betwixt t Thread, the wholeis then to be 
ſecured with two Knots, the one a ſingle, and the other a ſlip Knot. But it ſeems 20 
me a little ſurprizing, that GAR Ex Or ſhould adviſe with V.avGion, VID, 
CARRIER E, and Diowis, that the divided Parts ſhould ride over cach other, 
when that muſt apparently impede the Agglutination; and, upon which Account, 
it has been X war rejected by the ſkilful Anatomiſt and Surgeon Mr. Cowrzs, 
who happily reunited the Tendo Achillis by Suture, without obſerving this Circum- 
ſtance ®. kind of Suture may be alſo conveniently made with two ſquare bits 
of 2 applied to each End of the Thread and Compreſs under the Knot, as in 


Cantne 
0807's 


Method. 


Fig. 3. AB, — Fig. 7. The kind of Suture for Tendons deſcribed by Dromis, is, 


of al the Methods, the moſt ſimple, reſembling the Suture we have propoſed 
for common Wounds, viz. to paſs a convenient Needle, armed with 2 fingle 


1 Enchirid. Chirurg Lib. 2. Cap. 1 11. publiſhed at Paris in 1564. CHAaLMerT prudently addy 
if poffible ; for the "Vendon is frequently ſo much draws up, as ĩo leave a Space of two Inches, 


Cow relates. 
Phil Tran. No. 232. Lowruonr's Abridgment, Vol. III. pag, 298. 
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The Suture _ 


with two 


Needles. 


Treatment 
after the 
Suture, 


Suture of à Tendo. Im 
waxed Thread through the Middle of the upper End of the divided Tendon from 
without inwards, and then to paſs it through the other End from within out- 
wards at one Stitch; after which, the Needle being removed, the Thread is 


to be drawn, ſo as to conjoin the two Ends of the Tendon, and then tied up- 


_ a 8 Compreſs. But the preceding Methods are generally preferred 
ore * | | | FREE | 4 
V. The-Suture of a Tendon by two Needles was firſt deſcribed, as far as I 
can find, by Nuck, who directs two Needles to be paſſed, one through each End 
of the divided Tendon. He ſays, a Thread of ſtrong and thick waxed Silk is 
to be paſſed through the Eyes of two ſlender and common Needles, both which 
are to be paſſed inward through the upper Part of the Tendon, Fig. 4. E, and 
outward through the lower End of the Tendon F; but the two Needles are paſ- 
ſed through on each Side the Edge of each Part of the Tendon. Then, remov- 
ing the Needles, a Knot is made with the Thread upon a Compreſs of Leather, 
as we directed before. He prefers this Method to the preceding, as he thinks 
the Ends of the Tendon are hereby held more firmly together, without being 
apt to lacerate. When the Suture is finiſhed, he ſprinkles on Pulv. ex. Tereb. 
cott. and dreſſes the Wound with Linimentum Arcæi, or common digeſtive, and 


ſecures the Parts from being diſplaced by Compreſs, Splints, — Bandage. 


— there are ſome, who prefer the Suture with one Needle for Tendons in 
the Hand, as being leſs tro Gieforn to the Patient and Surgeon ; yet I think 
this Method may be uſeful in the larger Tendons. Where there are ſeveral 
Tendons divided, the Suture is to be made uppn each of them ſeparately. 
VI. For the Dreſſings after the Suture, the Parts are to be firſt treated with 
Lint dipt in Ol. 7. — 4 vel Balſ. Capiv. over which is to be applied a Compreſs 
dipt and expreſſed out of warm Spirits of Wine; in the mean time the Palm of 
the Hand is to be 1 and ſupported upon a ſtiff Paſteboard, Fig. 5. with 
Compreſſes and Bandage; and, laſtly, the whole Arm is to be fomented with 
warm Spirit of Wine, or Oxycraze, and wrapped up in Linen Cloths dipped 
therein; and indeed ſome uſe Ol. Lumbricor. not without Succeſs. And thus 
the Parts are to be retained till the divided Tendon appears to be united, which 
may be known by the Looſeneſs of the retaining Threads, which ought then to 
be cut, and cautiouſly extracted, and the —_— which ſuſtained the Knot, is 
to be likewiſe carefully removed ; the Hand being afterwards ſuſtained on the 
Paſteboard till the Wound is healed, with vulnerary Balſams and ſcraped Lint, 
as in others. M. GarEenGEorT deſcribes * a n for retaining the 
Hand and Arm in a convenient Poſture, with the Fingers extended, and a little 
reflected; but as this Intention may be very well anſwered by the Means before 
deſcribed, I ſhall not inſiſt on the Inſtrument, though it may be well _— 
adapted to the Deſign of its Author. If any Stiffneſs or Rigidity impede the 
Motion of the Part afterwards, it will be highly uſefyl to rub in Ol. Hyperic. 
vel. Lumbric. &c. every Day till it be removed. Laſtly, it is not a little ſur- 


prizing, that many*, even of our modern, and otherwiſe expert Italian Sur. 


geons, ſhould with the Ancients, reckon this Operation fabulous and impracti- 


© In his French Treatiſe on Chirurgical Inſtruments, Tom. II . Pag. 290. Lo 
> As Axcavus Lib. II. Cap — MarxcngTT1. Chirurg. Obſ. 63, Genca, in Comment. 
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73 Acbillis we mean; that vaſt large Tefidon exrephdad' | 
che Calf the Leg down to the Heel, and ſo called froin'' the*@Fzciay? Herd - 


ACHILLES, who is ſaid to have been killed by 2 Wound theteofP*When' this 


Tendon is divided, the Patient cannot move or extend He F 8 Fruſt for- 
ward his Body, and, if it de eee he ently r Kalt. or go 
lame... know Gann rites, rh en ee e 


made a Cure of a Patient, who had a Fracture of xte rend ng th 
By ent of the Bone, and dividimiz affe Tendon; The Pati af erwards being 

without making any Suture; or a Deſect -rembnningihthe Ein But 
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282 Suture of the Tendo Achillis Part Ik: 
muſt be mortal, or at leaſt highly dangerous, as being the largeſt of any in the 
Body, eſpecially as they read or heard, that AchzxI IS died 2 5 Wound in this 
Part. T e Ip attending a total Diviſion of a Tendon, are uſually. mucty 
milder than thoſe of a punctured or half- divided Tendon ; and — the 
Pain and Convulſions attending the laſt may be frequently removed in a ſhort 
ſpace, by cutting it quite in ſunder, when the Application of no Remedies will 
take effect. If therefore the Tendo Achillis ſhould be imperfectly divided, 
and malignant Symptoms ſupervene, they will — — upon cutting it quite 
through; but then it muſt be joined again afterwards by Ga we, which will 
not excite any of theſe — — Symptoms. But why the Puncturation of a 
Tendon by a Needle, in making the Suture, ſnould not be followed with the 
like bad Symptoms, as other Punctures inflicted by Accident, I muſt, with the 
enerality, confeſs myſelf ignorant, though we are certain of the Fact from 
Fx erience; for want of which thoſe, who judged by Analogy, deemed this to 
be ſo dangerous and unſucceſsful an Operation, that they durſt not attempt it; 
| even PAR EY himſelf, who was otherwiſe a bold Operator, declined this Su- 
| ture on the ſame Account; and even the expert Anatomift VxsLIxorus * was 
| aſtoniſhed to ſee the Tendo Arhillis, and that of the Extenſores Tibie conjoined 
| f by Suture, which he eſteemed a raſh Undertaking, till he was convinced of the 
rn y Experience. But that a wounded Tendo Arbillis may be alſo eon- 
joined, like many other Tendons, without making a Suture, may be concluded 
from Analogy, and the foretited Caſes of GaRENOEOT and BexzIII; pro- 
vided the Foot be bound up in an extended Poſture, ſo as to make the divided 
Ends of the Tendon meet each other. BASE ST e | 85 
Suture of II. If the Surgeon ſhall judge a Suture of the Tendon to be neceſſary, the Per- 
| Achill formance of it may be with little or no Variation from the Suture of the Ten- 
| | dons in the Hands, before deſcribed in Chap»CLXXHI. preceding, except that 
| | the Needle (whether ſtraight, Fig. 8. A, exooked or flat, Fig. 6 and 9.) and 
| Thread are to be here 1 larger and ſtronger than for the ſmaller 
- Tendons, and then the Operation itſelf may be conducted in the ſame manner 
| as we have directed in the Chapter preceding. The firſt Account of this Ope- 
| ration performed on the Tendo Achiliis, and Extenſores Tibie, that I can fneet 
with, is given by VzsLING1Us, the laft of which he ſaw performed in Africa. 
But after him we have Accounts of the Operation being ſucceſsfully performed, 
not only by Mr. Cowyrx of London in England, after the Manner of Nuck, 
ſee Tab. XXXVI. Fig. 10, CD, with two. Needles; but alſo by M. Tyrzaur 
| and CosT1vs of Paris, according to the Relation of M. Gartnceor ©, As 
| - the Accounts we have of this Operation are ſo few and imperfect, it being to- 
| _ tally omitted in many of our modern Syſtems; I ſhall therefore here inſift 
upon it the more largely, and :deſcribe the remarkable Caſe given us by 
Mr. Cowes, as being the fulleſt and moſt exact I can meet with; but as 
even in this there are ſeveral Defects and Obſcurities, I ſhall endeavour to 
ſupply and illuſtrate them. oO © . 


| ® See Lib. 9; Cap. 366. 3 150 618 8 1 
N Epiſt. & Obſervat. XV. 


eln Operat. Chirurg. Edit. prim. Tom. II. pag. 221. But in deſeribing the ſame in his ſe- 
ccnd Edition he bas omitted the Name of TIB ZVr. 7 34 EE 
: III. Mr, 
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III. Mr. Coween's Caſe is of a Man thirty Years old, who had a total Di- 4 .f of 


viſion of the left Tendo Achillis, about three Fingers Breadth above the Os 
"Galcis, che ſuperior Part of the Tendon — drawn up at leaſt two Inches from 
the interior, as in Fig. ro. AB. The neceſſary Apparat. 

ion, Mr. Cow x firſt divides the Integuments a, b, which inveſt each 
End of the Tendon AB, that he may have free Acceſs to the latter, and cloſe 
the former again by Suture *. This done, he then takes the firſt Needle C, 
(which, like the other marked D, is ſtraight and * lender) armed with a piece 
of waxed Silk, and paſſes them througlithe upper Part of the Tendon A, about 
half an Inch above where it was divided, ag the Needle from without to- 
wards the inner Side of the Tendon *. He then paſſes the other Needle and 
Thread D of the ſame Kind, and in the fame Manner through the upper End of 
the Tendon, but a little lower than the firſt ; after this he paſſes both the ſame 
Needles through the lower End of the Tendon B, and; the Foot being extend- 
ed, the two Ends of the Tendon were made to meet each other, by drawing 
the Threads, which were afterwards tied in ſuch a Manner, as to retain the Ends 
cloſe, whilſt the Foot continued in this Poſture. The four Ends of the Threads 
were next cut off *, and the Wound dreſſed with Lint dipped in. Balſ. Tereb. 
retained with Compreſs and Bandage. And, laſtly, to ſuſtain the Patient's 
Foot in ſuch an extended Poſture as to keep the Ends of the Tendon together, 


» 
PER jg, 
- 


being ready for the 


he contrived a ſort of Arch of ſtiff Paſtebroad; which, being applied to the 


anterior Part of the and Foot, held the latter extended and inflexible, pre- 
venting a Rupture of the Threads or Suture. He obſerves, that the Patient 
complained of us Pain in paſſing the Needles through the upper End of the 
T 3 but felt En | 

ing fourteen Ounces of Blood from the Patient's Arm, he left him on his Bed, 
and ordered an Ounce of Hr. ac. to compoſe him in the Evening. The 
next Morning the Patient told him, he had got ſome Sleep in the Night, and 
complained of nothing but that he was often awakened with Twitchings in the 
Calf of the wounded Leg. The third Day after the Operation he was dreſſed 


the ſame as at firſt, only with the Addition of a Fomentation, made of a De- 


no Pain in pang them through the lower End. After tak- 


coction of Wormwood, Sage, Roſemary, Bay Leaves, Ce. On the fourth Day 


Some of the moderns, and particularly Gaxznceor, diſapprove of this Incifion, as being 
apt to induce many Inconveniencies ; but it is apparent from the preſent Caſe, that nothing dan- 
erous is to be feared from it; and if the end of the Tendon is drawn up ſo high as we are 
ere informed, the Suture cannot be well performed without ſuch an Inciſion. v | 
d GaxeNnGEoOT prefers crooked and large Needles for this Suture ; but it appears from this 


Caſe, that ſuch as are ſtraight and ſlender will do; though crooked ones may be more handy, 


e There is here no mention made of the Acetenaculum, which GartenceoT thinks ſo neteſ- 


ſary for this Suture; and therefore it is probable Mr. Cowez did not uſe any; yet the Ope- 
ration ſucceeded. | g 5 . | . ; | 
- 4 Mr, Cow does not indeed relate this in Words But it is „ from the Figure; 
though even the Figure does not ſhew what Part of each End of the Tendon was perforated by 
the Needle C, i. e. neither where it entered, nor where it came out. 1 a 
e In what Manner Mr. Cowrzx tied theſe Ends of the Threads, whether C with D, or C 
with C, and P with D, we are not told, either in Words, or by the Figure; but it ſeems to me 
to have been C with C, and D with D; otherwiſe he could not have extracted them ſeparately 
one after the other, as he preſently relates. Mr. Cowrzx alſo differs from other Surgeons in this 
Operation, chiefly in making his Knots, or tying the Ends of the Threads, without any Compreſs 
of Leather, Cork, Linen, &c. He alſo tells us when and how to extract the T after the 
Operation; which is a Circumſtance neglected by others. | 
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Suture of the Tendo Achillis. Part II. 


the Dreſſing on the Wound appeared very wet with Synovia, or Gl from 
the Tendon. On the ſixth Day the Matter became thicker, and ſtill thicker on 
the eighth, the Gleet gradually diminiſhing. About this Time the two Ends 
of the Tendon were not a little dilated, and a white Slough appeared on it to- 
wards the upper Part of the Wound; to which was applied 2274. Myrrhe, in- 
ſtead of Ba. Tereb. Sometime after, the Slough caſt off, and the two Ends of 
the Tendon appeared overſpread with a fungous Fleſh. He then dreſſed the 
Wound with drier Applications than before, uſing ſometimes. Lint only, and 
ſometimes Pulv. Terebini h. cast. On the tenth Day one of the Threads in the 
Suture appeared looſe, which he therefore divided and extracted; and, in two 
or three Days after, the other Thread appeared flaccid, which he therefore re- 
moved in like manner, retaining the Foot all that Time well extended by the 
Paſte-board Arch *. He was often. obliged to apply mild Eſcharotics, to dimi 
niſh the Fungus on the Tendon, and, in leſs than thirty Days, he began to walk 
about, though as yet but lamely,; however, this was much abated towards the 
End of the ſecond Month, and he afterwards gradually recovered all the Mo- 
tions of his Foot, and ſhewed little or no Lameneſs in walking. As: Pax EY, 
on the other Hand, gives us an Account of this Tendon divided by a Sword, 
and healed with much Difficulty without a Suture; but after the whole was 
cicatrized, when the Patient was riſing out of Bed, it broke open again; ſee 
C/ ͤ ͤ a4, 
IV. VesLixGtvs gives but. a very imperfo Delcription of the Suture, which 
he ſaw made in the Tendo Achillis and Extenſores Tibie ; _ only, that « I 
« ſaw that Tendon, which is formed by the Gaſtronemii and Solei Muſcles, unit- 
e ed by ſome Sutures made by certain Surgeons, after it had been cut aſunder 
<« a little above the Os Calcis, in a Writer belonging to my Father; and, in 
c like Manner, I ſaw the Tendon of the Exigy/ares Tibiæ, which had beendivid- 
ed tranſverſty by a Scymitar under the Fla 85 the Knee, in an Arabian, 
« drawn afterwards together, and united with a Suture by a Sur, of Tu- 
4 He. From which Relation we learn, that ſeveral, or more than one Su- 
ture was uſed; but this is a very ſuperficial Account; 'VEesLiNG1vus takes no 
Notice how they dreſſed and treated the Wound. We have another Method 
of making the Suture on a divided Tendo Acbillis, deſcribed by my late Friend 
Kisx Rus, formerly Phyſician at Francf:rt on the Main, which we have here 
inſerted from his Treatiſe, de Tendinum Le/jonibus, and repreſented in our Tas, 
XXXVI. Fg. 7. By which the whole Bufineſs is fo clearly exhibited to any one 
that has read the foregoing Chapter, that, in my Opinion, it needs no other 
Explication. But we may obſerve, that the lower End of the Tendon DE, is 
here perforated with the Needle firſt, contrary to the Method propoſed by the 
generality of Writers, who direct to enter the Needle through the upper End 
of the divided Tendon before the lower; and then to make a ſlip Knot with 
the Thread upon a Compreſs of Leather or Linen, .on the lower End of the Ten- 
don, which is here made the upper; and though it cannot be denied, but that 
the Operation may be well enough performed, in the Method here propoſed by 


* Tt & obſervable, that this Paſteboard is not mentioned by other Writers, though abſolutely 
neceflary, to extend the Foot in and after this Operation; nor do I find any Notice taken by 
others, concerning the Application of Efcharotics to take down a Fungus of the Tendon, 

. | 6 Ris 


850. VI. o Vatices, 5 28.5 
Mauer Fob ediblyigiabs to the Prifice'of Mr. Conynn;” that 1 
S norm mehr mae beginningrwithiths dermis | 

on: firſt; 1177 n ; 
V. Forn the Suture upon the divided Tendon of the dinenſor Muſcles Suture of 

of the Tibia, which is a Caſe barely mentioned by VzsLinGivs, I cannot 1 
meet with any particular Directions given by any Author whatever; but. I con- Tibiz, 
ceiveit may be performed much after the ſame — with the preceding; on- 
ly: as this Tendon: is broader than the Tendo Achillis, it cannot well be comoltiha 
in all its Parts, without making a double Puncturation thereof with the Needle 
and Thread, after the Manner of Nuck, Tab, XXXVI. Ng. 4. lit. E. and F. 

The Wound may be afterwards treated as in the Caſe of Mr. Cowykx, Sect. 
III. or according to the Directions we have given for Sutures on the Tendons 
of the Hand. But, in the mean Time, the Ham muſt be exactly extended, ſo 
as not to have theileaft Motion, by Means of Splints of Wood, or ſtiff Paſte- 
board and Bandage; as in a fracture of the Patella, the whole Limb 
at reſt. Though I make no doubt, that, if the two Ends of the Tendon were 
thus retained together, and the Leg kept extended in this Poſture, the Tendon 
would unite, and the Wound heal, without making any Suture; and the 
ſooner, becauſe the Tendon: being connected to the Patella, will not fly back, 
or recede ſo much when divided as the Tendo Achillis; and therefore dr Ends 

of the former may be more'cloſely and commodiouſſy approximated, and re⸗ 

| tained together by Banda ze, than thoſe: of the latter. 

VI. By way of Ap 'to this Chapter, I ſhall comddude: with obſerving, Of Sutures 
that it is my Opinion divided Ligaments may be almoſt as eaſily conjoined by ann“ 
Suture, as Tendons; and fince their Subſtance or Texture are pretty m 
alike, divided Ligaments may be ſewed and treated in the ſame Manner as Ten- 

dons, and that not without Succeſs in the Opi pirjon,er myſelf and others. But 
in Sutures of the Ligaments it may be beſt to Needles, armed with one 
Thread, as in Gaſtrerapbia; which kind of Suture is alſo preferred by Ganzw- 
GeoT® for Tendons ; ſo that each End of the divided Tendon, or wr 
is to be perforated by paſſing the Needles from their-internal Margin; and, af- 
ter drawing the Ends of the Thread ſufficiently tight, to faſten them by knots, 
1 the reſt of the Ane as before may Tondins,: | E 
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HA P. CLXXIY,, 
Of Varices. 


I. HE Name Parites | is by Surgeons given to thoſe 3 or ey and Vorices de- 
livid Protuberances of the Veins, which are formed in all Parts of the *ib><<- 

Body, but mot frequently in the Legs, near the Ancles, and often higher near 

the Knees, orin the Thighs, Scrotum, Abdomen, and ſometimes tae Head, as 


* As Kisneavs Diff rt. 4 Terdinum L<fionibus, S. ct. 33. ee Rds pag. $21, 
AqQuaPENDENsS, Cc. 8 
: > Operas TO To.2. III. 8 2. pg 159 
Crsus 


| art I. 
Ci sus obſerves. Women with Child art the mofl liable to this Diſorder, but 
* eee eee Menz; who are hypochondriacal, have an 
he inſpiſſated or viſcid Blood, and an Obſtruction, or a Seirroſity'of their Liver. 
I The larger cheſe Protuberances of the Veins grow; the more painful and trou- - 
bleſome they prove, by the greater Diſtraction of Coats or Membranes of the 
Veſſel, which are ſometimes quite ruptured, and occaſion a profuſe Hæmor- 
| rages or an Ulcer, as I have ſeveral times experienced. Thoſe which are 
l, giving the Patient no Pain or Uneaſineſs, are uſually neglected by him, 
and do not require any Aſſiſtance from the Surgeon. 
Method of II. To prevent the Diſorder from running to any great Length, when it is 
dure. once on foot, it may be proper to bleed the Patient, preſcribe a proper Regi- 
men and Diet, and to apply an expulſive Bandage cloſe to the diſordered Legs, 
(as at Tab. III. Fig. 1. F.) and as the Bandage ſlackens to draw it tighter 
degrees, and not to leave it off till the Diſorder is vrithout Danger. We learn 
from CzLsvs, that the Practice of the Ancients was either to cauterize, or ex. 
tirpate them with the Knife: but our Procedure at this Time of Day is much 
milder. In large Varices, we endeavour to contract and ftr en the dilated 
Coats of the Veins, by the Application of the ſaid expulſive Bandage with Fo- 
mentations of red Wine, and aſtringent Medicines, eſpecially Vinegar and Al- 
lom, and by binding a thin Plate of Lead on the diſtended Veſſel. Dronrs 
here recommends a ſort of leathern Stockings, which, being tightened at Diſcre- 
tion by the Lace, are to be wore Day and Night; ſee them repreſented in Tad. 
XXX VI. Eg. 11. Though the ſame Sockings may be alſo conveniently made 
of ſtrong brown Linen in the ſame Form, as I have ſeen. Dr. HARRIis thinks 
Tinct. Myrrbæ a very potent Remedy for Varices, if it be-often applied with a 
Feather, and the Part covered with Emplaſt. Diaſulph, Rulandi, which will ſtill 
ſucceed better with Bandage, or the ſtrait Stocking. nnn HE) 
Cure by the III. But when the Varices are enlarged to an enormous Size, ſo as . the 
28 8 Patient great Uneaſineſs, and threaten a profuſe Hæmorr , with other 
bad Symptoms; it will then be neceſſary to lay the worſt of them open by a 
longitudinal Inciſion with the Scalpell, or a Lancet, and, taking away about 
eight or ten Ounces of the grumous and viſcid Blood, more or leſs in Propor- 
tion to the Patient's Strength and Habit, the Wound is then to be dreſſed: with 
Bol. Armen. & Acet. applied on ſcraped Lint, to be retained with a Plate of 
Lead, Compreſs, and Bandage. And thus the Vein unites again, as in Bleed- 
ing, and forms a Cicatrix _ng enough to reſiſt any farther Dilatation, and ca- 
pable of preventing the like Diſorder, at leaſt in that Part of the Veſſel. The 
Ancients cured Varices either by Inciſion or Cauterization, as CzLsvs obſerves, 
(Lib. VII. Cap. 36.) In the firſt Method they divided the Skin upon the Tu- 
mor, and, elevating the diſtended Vein with a-Hook, they freed it by a Scal- 
pell from the adjacent Parts, and then cut it out, healing up the Wound with a 
Plaſter. GovLivs tells us, that the moſt ſafe and ready Method of curing 
Varices is, by paſſing a crooked Needle with a double waxed Thread under the 
lower Part, or ſmall End of the diſtended Vein, and then to make a ſtrong li- 
gature on the Veſſel with the Thread; after which the Varix is to be laid 


- * by * 
e s 1 by \ 
28 | Of Varices.' 0 
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Lib. VII Cap. 31. & Lib. V. Cap. 26. circa initium, ubi ait; Cum vena intumeſcit, in Vari- 
cem convertitur.” | 5 | | 


open 


live. 


0 


ing; rather oor 

ble or animal Food, uſing frequent Exerciſe, with Frictions of the Legs, and bleed- 
ing at convenient Intervals, eſpecially Spring and Fall. The ſame Cautions 
are alſo neceſſary to be obſerved by thoſe, who are but juſt beginning to be 
afflicted with this Diſorder; if they are deſirous of preventing greater Evils, 
and of avoiding the Severities of the Knife or Cautery. Murs tells us, that 
he opened a Varix combined with an Ulcer once every Lear, and diſcharged a 
Pound of Blood; by which the Eruption of the Dlcer was prevented. See his 
Rational and Practical Surgery, Decad. I. Obſ. 6. | | 
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vated with the Finger, or a Probe, and Piece of ſoft dry Lint interpoſed be- 
twixt it and the Fleſh, and ſo bound up with a Com 15 dipt in warm Spirit 
of Wine, which Operation is to be repeated again the next Day, till the Pain 
and mti di pff ET or oe On 
II. If the Method before preſcribed proves inſufficient to remove the Diſor- cure bj the 
der, we muſt then have Recourſe to the Knife; in order to which, the —_ — 
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if it does not come away of itſelf with a pair 0 f Pliers; and though 


ö Corns de- 
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their Cauſes. 


into the Fleſh like a Nail, or Spike. 
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being macerated in warm Water, as before, is then to be plac 
convenient Poſture upon a Chair by the Hands of an Aſſiſtant, and the Ope- 
rator muſt infinuate the ſtrong Nail-ſciſſors, Tab. XXKVI. F. 12 and 1 4 
gradually under the injurious Part of the Nail, to cut it off, and then Extra Fl 

ra- 
tion itſelf may give the Patient no ſmall Pain for à ſnhort Time, yet W. il 
. ee the Advantage hy a more laſting Eaſe. The Part is next to 


e dreſſed with ſcraped Lint; or Linen Compreſſes, dipt in'Oxycrate, or warm 


Spiritof Wine, with Aqu. Gal. and, in urgent Cales, it may be fomented two 
orithree times in a Day, till the Pain and Inflammation are removed. In the 
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Of treating Corns in the Feet, 
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I. II is not unfrequent for People to be troubled with hard Tubercles, like 
1 flat Warts, in ſeveral Parts of their Feet, eſpecially upon the Joints of 
their Toes, which are generally termed Corn, from their cornuous or horny 
Subſtance, and by the Latins, Clavia*, from their Figure, penetrating down 
This Diſorder, as well as the preceding, 

is not unjuſtly, attributed to the wearing of too ſtrait, or narrow-toed Shoes, 


which never fail to produce theſe Tubercles, with their unwelcome Torments, 
eſpecially if the Perſon is obliged to ſtand or walk much, and in the Summer 


Cure, 


Time. 2 * 
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a Scalpell ;- but with great Caution, to avoid injuring any of the ſubjacent 
Tendons of the Extenſor - muſcle, which 33 . Fw Pains, In- 
flammatians, Canvulſions, a Gangrene, and even Death; all which have alſo 
been frequently the Conſequences of Cauſtics penetrating to theſe Parts, ſuch 
as Ol. Vitriol. Agu. Furt. Arſenic, &c. as Hilpanvs obſerves, Cent. VI. OG. 
100. It muſt be confeſſed, that the Treatment of Corns by thus ſoakin d 
paring them, with the Application of Emollients, does not very often totlly 
remove them, but that they will grow up again in a ſhort Time; however, 
the Patient is ſure to be ſafe in this Practice, which ſeldom fails, either totally 
to extirpate them in Proceſs of Time, or at leaſt to make them eaſy and tole- 
rable to the Patient, provided he wears eaſy Shoes, and repeats the Operation 
once a Month, or as often as they give him any Uneaſineſs. But if the Patient 
will take the Pains to waſh his Feet, and ſoak the Corns well every Evening 
in warm Water and Bran, then to ſcrape off the ſoft Surface, and apply afreſh 
Plaſter, he will go near to be quite rid of them in Time, provided 4 does 
not renew them by wearing ſtrait Shoes. | 


: c HAP. CLXXVII. | 
Concerning the Treatment of Infants that are Bandy-legged, with their 
Feet turning inward or outward, . 


JAN Children have their Feet diſtorted, or turned on one Side, either 
VI from ſome Defect in the Birth, or from the Imprudence of the Nurſe, en- 
deavouring to make the Child ſtand and walk, before its Legs are ſtrong enough 
to ſupport the reſt of its Body. In ſome the Legs themſelves are crooked, and 
in oe the Knees are diſtorted : Thoſe who have their Feet diſtorted inward, 
at the Articulation of the Tarſus with the Tibia, are denominated Vari; as 
thoſe who have them diſtorted outward, are termed Yalgi. The Nature and 
Treatment of this Diſorder differs according to the particular Parts affected. 
The beſt Method of preventing it, will be by r weak · limbed and ricket- 
ty Children from a too early and frequent Uſe of their Legs in ſtanding or 
walking; on the contrary, for them always fit or lie down, and be carried ei- 
ther in the Arms, or ſome Vehicle, till the Bones are become ſtrong and firm 
by Age. But ifeven then the Diſorder is alſo advanced, and become formida- 
ble, it will be neceſſary, after the Uſe of Emollients, to apply a Kind of Boots 
or Inſtruments deſcribed and recommended by HII DANus and Parey ; (ſee 
Tab. XXXVI. Fig. 14 and 15.) which being compoſed of ſtrong Leather, with 
thin Plates of Iron or Wood, proportioned to the Size of the Limb, its Crook- 
edneſs may be gradually removed as it grows up, by conſtantly wearing the 
Machine Day and Night. But as theſe Boots are often very uneaſy and cum- 
berſom, when badly contrived and made by the Artificer, Surgeons have there- 
fore invented ſome Inſtruments more properly adapted to the Caſe, as in Tas. 
XXXVI. Fig. 16. where the Parts AA are made of Hide-leather, ſtrong Paſte- 
board, or thin Plates of Iron or Braſs, joined together by the flexible Leather 
BB, that they may be fixed upon each Side of the Leg, as in Hg. 17. being 
Vor. IL FP” | tied 


TR % 


Erxplanation f the TamTy-8rxTa PrArER. Part IT, 
tied on by the Ligatures CC, and conſtantly wore Day and Night. Thus by. : 
the frequent Uſe-of Emollients, and theſe two Inſtruments of Hil DANus, Fig. 


16 and 17. the Incurvation of the Foot and Ancle may, by degrees, be reme- 


died ; but if the Deformity is not great, I think it better to leave the whole to 
Nature, than to moleſt the Parts with Machines, which injure them, and ſtint 
their Growth ; whereas the Parts would improve naturally of themſelves, as 
they grow up, better withqut their Aſſiſtance, as I have often obſerved, pro- 
vided the Children do not ſtand or walk much, butare carried or wheeled about, 
For more on this Head, conſult Hi.panvs Cent. VI. Obſ. 89 and go. So- 
LINGEN Tab. XII. LER CLERC, e. „5 


An ExplLA NATION of the Thixrr-sIxTRH PLATE, 


Fig. 1. Repreſents ME ERKREN's Method of removing Ganglia, by beating with 
the Fiſt on the Tumor A. ; . 
Fig. 2. AA Shews a ſmall ſtraight Needle with a flat Point, for the Suture of 
Tendons in the Hand, BB a ſtrong but ſlender waxed Thread with a large 


Ekxnot C at the End, intercepted by a ſquare bit of Leather D, through which 


the Needle and Thread are paſſed up to the Knot. 


Hg. 3. Exhibits two ſquare Bits of Leather perforated in the middle for making 


the Suture of the Tendo Achillis, as they are repreſented in Fig. 7. E. F. 
Fig. 4. Gives the Method of making the Suture for a Diviſion of the Tendons 
belonging to the Extenſors of the Fingers on the Back of the Head: a aa 
the tranſverſe Diviſions of the Tendons, A the Manner in which the double 
Knot of the Thread is fixed on a ſquare Bit of Leather upon the upper End 
of the divided Tendon. B ſhews the Manner in which the double Thread 
is tied with a ſlip Knot over a round Compreſs, without a Bit of Leather, in 
the lower End of the Tendon. C ſhews the Knot of the double Thread inter- 
cepted upon the End of the Tendon by a round Compreſs inſtead of a ſquare 
Piece of Leather, the other Ends of the Thread D, being faſten'd with a ſlip 
Knot on a like Compreſs as before. E denotes the Method of Suture —_— 


_- Nvcx, in which the upper End of the Tendon is perforated in two diſti 


Places 44, with two ſmall Needles and one Thread, the loop End of the 
Thread being intercepted by a Bit of Leather, or round Compreſs E, after 
which the other End of the Tendon is alſo e e on its inſide in two 
Places by the ſame Needles, and the Ends of the Thread tied upon a Com- 
preſs or Bit of Leather. e 5 
Fig. 5. Exhibits the Shape of a Ferula to be made of thin Wood or ſtiff Paſteboard, 
to extend the Fingers in a Suture of the Tendons on the Back of the Hand. 
Fig. 6. Repreſents GaR ENO EO T's ſmall crooked Needle for the Suture of Ten- 
dons, which the Moderns think more handy than the ſtraight one, as it may 
be better held, and tranſmitted through the Tendon; but it has no ſharp or 
cutting Edges at its Point like the common crooked Needles in Tab. I. leſt it 
mould wound the tranſverſe Fibres of the Tendon. Its Author thinks 
there might be a ſharp Edge in its cancave Part A; but I rather think it 
ſhould be on the Convexity B. The Eye of this Needle is not made ſide- 
' ways, as is common, but anſwering to its Concavity and Convexity, for the 
more eaſy Tranſmiſſion of the Thread. This ſmall Needle is for the —_ 
| en- 
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5 Tendons, as thoſe in the Hands ; but for the larger,” as the Tendo. Aehillis, the 


Needle muſt be proportionably bigger, as at Hig.-g..- 
Fig. 7. Shews the Method of uniting che Tendo Achillis by Suture, as taken 


from Krsw ERL Diſertatio de Tendinum Lyflonibus.” A the Bottom of the Ca 


of the Leg, B the Os Caldis into which*this Tendon is. inſerted or fixed, C. 
the Wound or Diviſion of the Tendon, D the Knot of a ſtrong double 
Thread intercepted by the ſquare Bit of Leather E, F the ſame Thread fa- 
ſtended by the ſlip Knot GG, upon another ſquare Piece of Leather. But 
the Generality of Surgeons chuſe to perforate the upper Part of the Tendon 
firſt, and to make the Knots upon its lower End. 8 ; 


Hg. 8. Exhibits a large, ſtrong, and ſtraight Needle with a flat Point, recom- 


mended by ſome for the Suture of the Tendo Acbillis, and Tendon of the 
Extenſores Tibiæ, BB the double-waxed Thread armed with the Knot C at its 
large crooked Needle ſhaped like that at Fg. 6, for the Suture of 
the Tendo Achillis. | : | 

Fig. 10. Shews Mr. Cowetr's Method of making the Suture on the Tendo A. 
chilks, agreeable to the Caſe which we before inſerted from him, in the Phi- 
loſophical Tran ſactions, Ne 252. AB the two Ends of the divided Tendon, 
perforated by the two ſtraight Needles C, D, armed with two Threads, by 
tying which the divided Ends A B were conjoined; 4+ denote two Inciſions 

in the Integuments, to give free Acceſs to the Tendon. | 


Fig. 11. Is a kind of Stocking made of Leather, or coarſe Linen, to be faſten- 


ed tight about the naked Legs by the Lace B, to be conſtantly wore for Va- 
rices and cedematous Swellings of the Legs. 
Fig. 12. Repreſents a Pair of ſtrong Sciſſars for extirpating Part of the - Great» 
Toe Nail, when it runs into the Fleſh; it has one-obtuſe Point A, to reſt 
eaſy upon the Fleſh. BB its two Handles, which are thrown, open by the 


Spring C. 


Ng. 13. Is a Pair of Nail Sciſſars, deſcribed and recommended by Gar ENOEOr 
in his French Syſtem of Inſtruments: The cutting Parts AA are concave 
and ſharp pointed, and its two Handles BB are flung open by the Spring C. 

Fig. 14 and 13. Exhibit the Boots of Au. Parzy for Children, who are 
either Vari, having their Feet inflected inward, or Valgi, having their Feet 
incurvated-outward. ha „„ 


Fig. 15. Shews the ſame ſhut by three ſmall Hooks, as the preceding repre- 


| ſented it open. _- 
Hg. 16. Is another Machine for the Bandy-legged, propoſed by HII DAxus, 
Cent. VI. Ob. 89 and go. AA the two Sides made of Hide-Leather, Iron- 
Plate or Braſs, according to the Age and Strength of the Child, to which 
they muſt be made ſizeable, BB is a Piece of ſoft and flexible Leather by 
which the two Sides are connected, CC the two Ligatures on each Side, by 
which the Machine is faſtened tight about the crooked Leg. 2 
Fig. 17. 3 the preceding Inſtrument faſtened upon the Leg, which is 
explained by the ſame Letters; but only the inner Side of the Inſtrument can 
be here viewed. | | 
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Bandages in general. 
| 


| Uſe of Ban- I, Þ* HE great Uſe and Neceſſity of Bandages in relieving and. curing: 
7 the Diſorders of human Bodies, is very apparent, not only from 
their bei thought worthy to be made an important Subject of. 
thy. Conſideration by the Fathers of 258. as HirrockArESs and GALEZN 
5 with other eminent Phyſicians; but alſo from there a ardly any one Ope- 
118 ration in Surgery practicable without their Aſſiſtance. Even when an Opera- 
N tion has been performed, in all other reſpects, with the Gran Jucgm nent and 
\ = an 8 d 


Dexterity, yet if the Surgeon miſcarry in his Bandage, by Appli- 

cation 2 95 all his other Endeavours, though or and laudable, may either. 

totally, or in a great Meaſure prove fruitleſs, to N N of his Repu- 

tation: and this more eſpecially in the Treatment o Wounds, Fractures, Lux- 

ations, Amputations, and thehke. We may add, that in Fractures and Luxa- 
6 tions, after a Reduction of the Parts, the whole Cure depends intirely on the 

3 Bandage, and, in many profuſe Hæmorrhages, nothing can afford ſo certain and 
3 2 Relief, as an exact Deligation of the Wound with a fit Compreſs and 
RR Bandage, which may even ſave. the Life of the Patient, as every one knows: 
that has the leaſt Knowledge of the Nature and Treatment of Wounds. To. 
_ fay nothing of the Recommendation, that the Neatneſs and Readineſs of making 

a2 Bandage and Drefling will give the Surgeon, both as to his Patient, and the Spec- 
tators, who judge of his other Abilities by his-Performance of what comes under. 
the general Cognizance of every one's Senſes, as Gain * juſtly obſerves. And: 

Lib. de Officina Medici. 1 e „ 


V Lib. ge Faſciis. + | | ' 
© Lib. 4% Faſciu, where he dire: Qued.injiciter, celeriter, jucunde, prompte & eleganter in-- _ 


jiciatur. 


+ 


F 
53" 5 | | . 
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arg . Body, 
es likeanHandke 
y are ee when defi 


y., The Fraß Surgeons take: a Diſtinstion berwixt. \a' Band and a 
;. by the ürſt they intend-the looſe Cloth before its Application, and, 
by he laſt the Band as it is fixed. upon the. Body. 


camnpoand. liar es ate thoſe without any. Slits or other Pieces 
Joined to them ith r to theſe, it is to obſerve, that the 


Cloth of which they are formed, ſhould be cur accord 40 the Courſe or ; 
Finges hreads or Piece, and ut two, dur, or more 
Laer el accordi e e wn ther Size or Form of 


ieat's Limb. Thefe ſimplr Bandages are commonly rolled up at one er 
= Eodh, for the e ee plication of therh to che Parts gro, 
r TEL 

one Aa ma in + a . 
3 5 f Wha 9” b 


TV; There ate chiefly four ammo 1 4 Gmple Banda 
which are diſtinguiſhed | - different DD The firſt is | 
or annular | ien the upper | 


undermoſt. 2. The Spiral, when & | 

deſcend upon each other in a ſpi a Form: Res Sw, termed by the French, 
Doloires. 3. 5 The Rina; 8 ich is, when the Turns of the Spiral aſeend or 
deſcend upon the Part a (more or leſs) as not to touch. each 
other, 1 intermediate uncovered. 4. The Reimver/ed, when the 
Declivity of the Limb, as the L „requires the Roller to be inverted, or half 
r eee e to make . ber dg, ſmootk, and even. 


V. Compo d Bandages are thoſe which have Slit Apertures, or are tnade cena 
(or e — ng? together by Suture ; as chat N | 


up of Ps. Pieces 
with four Heads, a Hole for intercept Noſe, Ge. Some Figures of 
r 
e wi uſed in compound Fractures, repre 

ſented in Tab. ay Some of the com md Ban are denominated. 
from the p — — are applied, whether in the Head, Tho- 
 rax, or Ab vane Some take their Names from ſeveral Things which they 
reſemble in Figure, as the Scapba, Stella, Stapes, Spica, &c. And others e 
are denominated from their particular Uſes, retentive, qnking; wo emith> 

as may be ſeen more larly in ou fi Diſcourſe. 


VI, "The diner which Bandages are generally compoſed ar the - preſent f hat 5 
Day, is Linen Cit, the l Conditions of which are, firſt, that it ſhould % Bandage 


9 


be clean, partly for r 


Wound. ;, 


4 


t ſqua ora Napkin, o i 
ONT: e de e ai on moſt Parts "of 


III. The Kinds of Bandages are various: Some are common to ſeveral Parts Kind of 
| ofthe Body, : Open: e eee e ſome. again are fomple,.. and others g 


d, e, f, g, h, to which we may 
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7 / Bandages in general. Pa 
Wound; for, as Gal EN ſays, the Surgeon ought to aim at Neatneſs and Cleans 
lineſs, as well as Uſefulneſs in his Dreſſings. 2. That it ſhould be % t; for 
which Reaſon, that which has been wore ſome Time is better than quite new z- 
which laſt would, by its Aſperity, be apt to irritate, inflame, or make the 
Parts itch ; yet it ought not to be wore thin, as that will make the Bandage 


* - Rs 


| ſubject to give way too much, or even to break. It ſhould be ſtrong, conſiſt- 


Tenfion of 
the Ban- 


Gage. 


ing of Threads, neither very coarſe,” nor very fine, ſince the firſt will make the 
Bandage fit uneaſy upon the Part, and the other will render it liable to break 
or ſtretch. 4. It ſhould have no Hems, Knots, nor looſe Threads, nor any Scams 
in it, that can be avoided ; but if the great Length of the Bandage requires 
the laſt, they ſhould be as few and as even as poſſible, for the ſame Reaſon 
that it ſhould be free from Knots and Hems. g. And laſtly, the Length and 
Breadth, which every Bandage ought to have, cannot be aſcertained in the 
groſs, but muſt vary at the Diſcretion of the —— according to the Size 
or Age of the Patient, with the particular Part affected; however, that Begin- 
ners may have ſome. looſe Idea in this Affair, we ſhall preſcribe a certain 
Lo and Breadth to the ſeveral Bandages hereafter deſcribed. CE 

VII. It is a very neceſſary Circumſtance to be obſerved with regard to Ban- 
dages, that they be neither drawn too tight nor left too looſe, but retain a 
moderate Tenſion. For too great Tenſion of them will occaſion violent Pains, 
Echymoſis, or a livid Tumor with Inflammation, a Gangrene, and even a 
Mortification of the Part; whereas, on the contrary, when they are too lax, 
they prove of little or no Service, eſpecially in Fractures, Hæmorrhages, c. 
Lou may judge whether your Bandage be over tight, partly by endeavouring 
to paſs your Finger under it, and partly from the Complaint of your Patient, 
and Appearance of the Part affected. If the Part does not at all ſwell, 
nor give the leaſt Uneaſineſs to the Patient, you may conclude your Ban- 
dage to be too ſlack ; but if your Patient complains of violent Pain, and you 


| obſerve a very tenſe and livid Tumefaction of the Parts below, and no Appear- 


ance of the Veins above, you will then have Reaſon to judge your Bandage too 
ſtrict, as it muſt be too lax when there is no Tumor and Reſiſtance at all, ſo 
that Mow may eaſily thruſt your Finger underneath. In the Application of a 
Bandage with one Head to any of the Limbs, it is neceſſary to faſten it on by 

two or three circular Rounds one upon the other, to prevent it from ſlipping 
or giving way; but if the Bandage or Roller be double-headed, you are then 
to apply the Middle of it firſt, and then roll the two Ends of it tight about 
the Limb; but then the two Ends of it ſhould, for the greater Security, be 
twiſted together two or three times before they are pin'd. It muſt be obſerved, 


that all Bandages and Compreſſes for Fractures and Luxations, ought never to 


Renewal of 


Baadege® ſhould be very care 


be applied dry, but always moiſtened in warm Wine or Vinegar; which will 
not only make the Bandage adhere more firmly, but alſo at the ſame Time 
ſtrengthen the Part, and abate or prevent its Inflammation. Laſtly, if the 
Parts under the Bandage itch intolerably, after relaxing the Bandage a little, 
you may bath them with Oxycrate, or wet the Parts and Bandage with Vine- 
gar without any Relaxation, when that may be dangerous. Fs I 
VIII. In repoviagthe e and Dreſſings, in order to renew them, you 
not to pull them off too haſtily or roughly, for the Ban- 
dage communicating with the Compreſſes and Pledgets, and theſe laſt 2 the 
4-7 | | Lips 
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Lips of the Wound and Fragments of the Bone, 
Precipitation, induce a dangerous Hæmorrhage and other bad Symptoms. 
And for the ſame Reaſon, when yqur Bandage is perceived to adhere faſt to 
the Skin, being glued delete by tha Would," or Matter dried, you ought 
always, in that Caſe, to moiſteh it firſt with Wine, or its Spirit, and then to 
take it off very gradually. You oughtalſo to take care that your freſh; Ban- 
dage, and other-Dreſſings, are all prepared in Readineſs to apply to the Parts, 
before you take off the old; otherwiſe the Wound might be injured by being 
. 0 nee wy Air. RH 70 | 


dages in the firſt Section of this Chapter, yet t may not be here improper to 
conſider ſome of their other Uſes, which are more particular. And, firſt, they 
are often Medicines of themſelves, being the ſole Application for the Cure of 
the Diſorder; as in many Fractures, Luxations, Hzmorrhages, &c. They are 
alſo as often, or more frequently, applied to retain other Medicines and Dreſ- 
ſings upon the affected Parts. Sometimes Bandages are uſed to reduce and prevent 
the ement of Tumors, and then they are uſually denominated expulfve, 
The Method of applying them for this Intention in the Legs 
to ſwell, -is to begin at the Tarſus and Ancle, and to aſcend a little with every 
Round, as in 746. III. Fig. 1. F. But ſometimes theſe expulſive Bandages are 
not only uſed for ſwelled Legs, but alſo to diſcharge the offenſive Matter in Fi- 
ſtulæ and Sinuous Ulcers. *Tis alſo a very conſiderable Uſe in Bandages, to 
reſtore deformed Parts to their natural Shape; and recent Wounds themſelves 
will very often unite without any thing more than dry Lint with a fitting Ban- 
Cage, eſpecially in the fore or hinder Parts of the Head, and in the Abdomen, 
and then the Bandage is commonly termed uniting; See Tab, XXXVII. Fig. 2 
and 3. As for the other moſt 33 Uſes of Bandages, applied to all the 
ſeveral Parts and Diſorders of the Body, that will in a grear Meaſure be the 

Subject of our Conſideration in the ſeveral ſucceeding Chapters, in which we 
Hall endeavour to deſcribe, by Words and Figures, in the plaineſt Manner both 
to the Eye and Underſtanding, all the moſt conſiderable Bandages that are, 


and may be uſed upon all Occaſions in the Art of Surgery, and from whence 


the Reader will eaſily be inabled to invent, and contrive others for any more 


rticular or extraordinary Caſes that may occur in his Practice. Though it 


muſt be indeed confeſſed, that the Doctrine of Bandages may be much more 


readily and exactly learned from inſpecting the Examples, and Demonſtrations * 


made by an expert Maſter, than barely from Books alone. Nor is the Counſel 


of GALEN to be deſpiſed, who adviſes young Surgeons to make themſelves ex- 


pert and ready in this important Branch of their Profeſſion, by the frequent 
Application of Bandages upon a ſound Perſon in Defe& of which he may 
commodiouſly uſe a Statue made of Linen, and ſtuffed in the Shape of a Man. 
The uſing of a Statue has alfo this Advantage over a living Perſon, that the 
Operator may maim and diſmember it at Pleaſure to apply the ſeveral Banda- 
ges for Amputations, &c. which cannot be done upon the other. And, laſtly, 
or the Order or Method in which we ſhall conſider and deſcribe the ſeveral 
particular Bandages ; you may obſerve, that we ſhall begin firſt with thoſe of 
the Head, then of the Neck, Thorax, and Abdomen, with thoſe of the upper 

and lower Extremities. a 5 | 
= Ml CHAT 


you might, by ſuch heedleſs: 


ough we have briefly hinted it ſome of the general Uſes of Ban- Vier 


when they begin 
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"The fimple I. 


or triangalar I. 
Kerchief. 


The Grand 
Kerchief, 


Sling with 
four Heads. 


\H A Tee Sega a 0 5 Numberof — the figs : 
ral Diſorders of the mem 5 er from the ibn. ee 15 


and 6 on this Subject appear 2 _ mul 5 

their Number a un Nee NY or runes the = - 

Vzrpye _ Li CIE, have judiciouſl iy Mey or Advantage, the Mode or rich poems h 
thoſe which are obſolete ' and 3 


— 822 rejecting a great many 91 
to retain many which they deſcribe, and are really uſeful for 
the de Event chirurgical Diſorders and Operations in the Head, Among theſe, 
the firſt is the ple, or triangular Rerchief,; termed by the French, le Cuure 
chef en triangle, repreſented Jab. XXXVI. Hg. 1. à 4, 6. Fhis Bandage _ 

be made uf ee Flandkendhich, 1 Napkin, or a e wr tr 
together in Form of a Triangle, and applied with, the middle of its longeſt Side 
upon the Forehead, bringing its two lateral: Angles cloſe round the Head, and 
tying them debind over the other Angle, as is often done by Men who thus ap- 
ply their Handkerchief inſtead of the commom Covering of their Head, when 
their —_— is "Uſa 6 Weather. The Application of Nw Bandage is —_ 
its Uſes extremely ee 2 An may plied, not in 

Wands, bu but i a nol 1 ol other Diſorders flngs of the Head, : 


| as 
olle may pertei 1 lex but F the Kasse eee 
the Patient's l that Part of the Bandage may be med round to the 


Forehead, and there faſtened with Pins, 
II. The ſecond Bandage. of the Head, which/is: larger than the former, is 


termed the Grand-Kerohief, e grand grand Comore-Chef) ; the the Figure of which is 


repreſented in 79h. III. . A, and the Method of applying it deſcribed at 

Sect. LXVII. of our Introduction. *Tis almoſt conſtanti/ uſed after the Ope- 

nw 18 e or e the Cranium, and in dangerous Wounds of the 
c. 

III. The third of the Head is. a kind of Sling with four Heads, Tab; 
II. Fig. d. ory of a Slip of Linen about an Ell long, and ſix or eight Fingers 
Breadth ; thgugh ſome will bave it to be a Foot broad, and others make it . 
three Feet i 21 ; and indeed we may allow of ſome Variation accordin 
the cho — of thi and Methods o applying it *Tis generall 8 uſe or 

Dreſſings on a Wound of the hot Countries an 

— e two preceding, and eſpecially the laſt might be too thick and eee 
ſome. The Band is ſlit u weachEnd, but not too near the Middle, leaving a little 
more than an Hand's Breadth intire ; ſee Tab. II. Hg. d. To apply it, wry in 

for a Wound in the upper Part of the Head, the ;unſlit Part of the . 
dage is to be fixed upon the Compreſs and Dreſſings, and. there held b the 
Hand of an Aſſiſtant, while the Operator carries the two poſterior Heads down 
under the Chin, tying them in a Knot as at 7b. III. Fig. 1. if the Bandage 1 is long 


2 Conſult GALEN de Faſciis, as alſo Gxsnzrvs, who are both excellent Waiters on this Branch 
of Surgery : 2 deſcribe and figure ſeventy different Kinds of Bandages for the Head only. 5 
| enoug 
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Roller Eid ef the 5 | Tae 'the Tenples 
and Oe, 'til it comes again the Forchead, in 


the circular Direction 55; Fay W Parr of the N is chen turned 
back upon the Forehead over ee Forming: down from the Vertex over 
the Occipur, in a ſtrait Direction upon ure c, its End being . 
ſtened upon the Orrepur; by — the Bo ca nd of the Haridage 
larly about the Head as Jong as it will reach, taftening i its Extremiry,exher 
Pint vr Surufe, upon che Part, where irrermiinates. 
2. Scapbs, In the 0 che Bandage is carried round the Head in fe an ane Curl | 
(Fig. 6. a, b.) above 3 ht Ear 4, to the Orriput, and then under the left 
Ear, and again th che Fore 220 then che ulous Part is ck ob- 
ly er the Er gn th over Se the Head to the G | 
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5 18 Arg irhe 1 8 
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40 e oem . | 
whence one Roller is carried under the Chin , and the other over the da 
of the Head e, both of chem cro each other f ne gu ppog: the foring Tem 
ple on the right Side, from'whence the two ge are 
carried round Forehead and Occt to che ng Heads of Part affected c; 
and thus you are to continue till t e Bandage is pent, when the two Extremi- | 
ties are to be faſtened by Suture. 

aferan VIII. Almoſt the ſame Kind of Bandage may be e faccefally applied, with 

t che Pa. à little ea to-ſuppreſs the Hæm after Wounds in, or an Extir- 

rotids. pation of, the and maxillary Glands, when they are become 
ſcirrous. In theſe Caſes, after the wy have been dreſſed Aud Styptics, 
Lint, and Compreſies, the Bandage is then fixed upon the ſound Side, as be- 


3 AndI . wonder it ſhould be omitted by ſeveral of our 2 Writew. 
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300 Of Bandages of the Head. Part III. 
The Bin- XI. The Bandage far inveſting both the Eyes is generally termed Binoculus, 
cult. being about three Ells long, and as many Fingers breadth. There are two 
4 Ways of applying it, according as it is rolled up with one or two Heads. 
3. With one When it has but one Head, the End of the. Bandage is firſt applied, and held 
upon the Occiput, as in the preceding, and from thence it is carried round by 
the left Ear a, (Fes. $22) and. Eye 6, qbliquely ea Side of the Fore- 
head c, and from the nce to re it began at: the Qce{pgt, from whence it 
3 obliquely again to che e 4, thence croſſing over the other Eye e, 
from whence it deſcends again to the 2 croſſin — former Round upon 
the Noſe, in the Shape of an X. Having clans theſe -two —_ or inter- 
ſetting Circles thrice with your ee, the — * the Bandage is to be ſpent 
in a plain Circle round the Occiput, Temples, and. Forehead, n in the * — 

4. With two Of gg g, faſtening the End wherever it terminates. — 2. When this Moe 

Heat: is rolled up with two Heads, then its middle js app lied to the Occiput, and 
two Rollers carried round on each Side by the Ears, — over the Eyes, Fig. 12. 
6, 6, f, e, croſſing each other like an X upon the Noſe, where the two Rollers 
exchange Hands and Directions, paſſing over the Temples a, c, again to the 
Oceiput, where they are again croſſed and exchanged, and ſo brought round 
and croſſed upon the Noſe as _ which Courſe being ce, the 
' Remainder of the Bandage lied in a plain circular Direttion round the 
Head ggg. The Application of; this Bandage, when both the Eyes are af- 
. fected, may y be very well ſupplied by the Sling Fig. x1. If two are applied, 
one on each Eye, and their with a Knot upon the Occipus, of after 
eroſſing each other there, 1 in'd near the Ears or Temples. 

Sling ferthe XII. There is one Bandage or which well ſupplies all Occaſions 
of the Noſe, being uſually about an Ell long and Fingers breadth, ſlit at 
each End, and rolled up with four Heads. The Slits are continued almoſt to 

the middle, leaving but about two Fingers breadth entire. Betwirt the two 
Slits is made a ſmall Aperture to intercept the Apex of the Noſe, and hold 
the Bandage firm. See Fig. 13. 4. The chief Uſe of this Bandage is for 
Fractures of the Noſe, or to retain the Dreſſings in Wounds and Inflamma- 
| Lions of that Part, or after the Extirpation of a Pofypus, or making a Perfora- 
tion when the Noſtrils are obſtructed _— Membrane, &c. Iris applied. 
by its middle upon the Apex of the Noſe, and carrying its two upper 
Heads 33, — — — on each Side, where crofling each other, 
they are carried Ps and tied upon the Forehead cc, by the Knot 4; but the 
lower Heads of 7 ws ee e ee lnrle upward over the Cheeks 
and Temples „, and croſſing upon cipui, are ti e the precedi 
upon the Forchead gg. We ſhall conclude with this general and neceſſary Ob- 
ſervation, that in all tour-headed Bandages, the two up wt man apy = 
nnn, 1 ownward, and the two 


0 The Method of applying theſe Bandages for the Eyes, is delivered in a very different, bat 
much more obſcure and intricate manner by Ga LEx, in his Book de Faſciis. 

d The Ancients have invented and deſcribed two other Bandages, beſides this for the Noſe, one 
of which they call Acinter, and the other the FE of AurnxTas ; bat as thoſe rather diſturb 
than retain the Bones of the Noſe in their proper Places, Hieroczartes jeſlly adviſes to reject 
them, fnce a Plater only will generally ſufice for their Sopport. 


lower 
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lower a little obliquely upward, croſling each other as in this Figure, to retain 
the Parts more firmly. 


= XIII. When the lower Jav 6 Satumt or ied on either Side, the The fnge 
Surgeon muſt apply the Bandage termed a ſingle Bridle (Capiftrum fimpler) d. 


which is near four Ells long, about two or three Fingers and rolled 

up with one Head. It is thus:applied': The Luxation being properly reduced 

and dreſſed, the Jooſe End of the Bandage is to be fixed" on the Occipiu, and 

faſtened there by making two Circumvolutions about that and the Forehead, - 
Fig. 14. a, b, the remaining Part of the Bandage being made yery faſt to 

the other, either by ing or ſewing upon the Temple of the affected Side b, 

is carried down over the Cheek c, and under the Chin d, and from thence it is 

conveyed up on the ſoand Side of the Head over its Verſex e, again to the af- 

feed Side b,; c, d. After this Proceſs has been thrice ormed, the remaining 

Part of the Bandage is carried from the Throat to the Neck, under the Ear, 
and fo round-updn the anterior Part of the Chin and lower Jaw affected 7, g. 

from whence again it paſſes under the Ear on the ſound Side, round the Neck, 

and fo over the Chin once more; and laſtly, the remaining Part of the Ban- 
dage, if there be any, is carried from the Occipus to the Forehead, falling into 
the Circle a, 6, till it is * But you muſt obſerve that, in order to keep 
this Bandage tight and n the Parts, the croſſing of it 5, f, upon the 
Temple and lower Jaw 2 to be ſewed or pin d together. This 

is * GI as well for Fractures as Luxations of the lower Jaw. 


both Sides of the Jaw are fractured, after the Reduction you The double 
muſt apply the double Bridle (Capiftrum duplex) which is a Bandage fix Ells 4e. 


long, and two or three Fingers breadth, rolled up with two Heads, the Fra- 
cture being reduced, and the Dreflings held on by an Affiſtant, the middle of 
the e is placed under the Chin (Fg. 15. 4, 0) and from thence carried 
2 on each Side of the Jaw and Temples, the Rollers croſſing each other upon 

Vertex c, from whence they are carried down again under the Chin as be- 
fore, repeating this Courſe three times; and after the laſt croſſing upon the 
Vertex, they muſt deſcend from thence to the Neck, where they are croſſed, 
and then carried on each Side, ſo as to paſs round the anterior Part of the Chin 
and lower Jaw d, e, they are then carried round again to the Neck; from 
whence, after croſſing, they proceed to the Forehead, where they form the cir- 
cular Turns 3, f, F; after which, not only the Ends of the Bandage, but alſo its 
Croſſings upon the Vertex and Temples, are to be well faſtened by Pins or Su- 
ture. But after all, the preceding ſimple Bridle appears no leſs ſuitable for the 
{ame Purpoſe than this, which is more com | 


XV. There are ſome Surgeons, who, i of the Bridle, uſe a Sling or Sling «it 
four-headed Bandage, a little above an Ell long, and of four, five, or ſix Fin- — 


breadth, being perforated in the middle for intercepting the Ball of the 
Shin, which is not — more ſimple than the former, but alſo anſwers the 
ſame Intention extremely well; ſee Tab. XXXVIL Hg. 16. After the Fracture 
or Luxation has been reduced, and the proper Dreſſings N the Chin is 
then let into the Aperture in the Bandage a, Fig. 17. 4, and the two up- 
per Heads are carried back to the Neck, where the Rollers or Ends being 
croſſed and exchanged on the Occiput, are from thence conveyed to the Fore- 
bead cc, and there tied by the Knot 4; but the two lower Ends of the Bandage e 
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are carried upward by the Sides of the Cheeks, f, to the Crown of the Head, and 
there faſtened by the Knot g, or elſe carried down again, when the Bandage is 

f long enough, and tied under the Chin. $7 1G E 
Bandage for XVI. After the Operation for the Hare-lip, Wounds, Sc. for retaining the 
the Lips Dreſſings, Surgeons apply a kind of Sling with four Heads, almoſt like that for 
the Noſe, deſcribed in Sect. XII, but no more than an Inch broad. This Ban- 
dage is applied by fixing its middle, which is without any Slit, upon the Lip a, 
Fig. 18. and then the two upper Ends þ 6 are firſt carried back to the Neck, 
and from thence to the Forehead, upon which they are either tied by the Knot 
c, or elſe pin'd ; but the two lower Ends dd are carried acroſs the Cheeks e e, 
to the Occiput, and from thence to the Forehead, where they are faſtened like 
the former. I know that ſome Surgeons app! the uniting Bandage 746. II. 
Fig. f, of an Ell long, and a Finger's Breadth, Loving a longitudinal Slit in its 
middle about two Fingers Breadth long, which they apply to the Hare-lip, in 
the ſame manner as we directed for the uniting Bandage of the Forehead :; ſee 
Tab. XXXVII. Fig. 3. But that kind of Bandage is not only leſs convenient 
for this Uſe, as it compreſſes the Needles too violently, but it is, on many Ac- 
— even injurious and improper, as we are aſſured both from Reaſon and 
erience. | | 
The Maſk. XVI When the whole Face has been burnt by Gunpowder, or other Fire, 
we uſually form a Piece of Linen- cloth into a kind of Maſk, with Apertures for 
the two Eyes, Noſe, and Mouth; which Cloth being armed with ſome Oil, 
Ointment, or other Medicine for Burns, as we before directed in our Chapter 
on that Subject, is then commodiouſly applied to the Face, and faſtened behind 
the Occiput by ſix Tapes, or Slips of the ſame Piece of Linen. This Maſk 
may alſo ſerve to retain the Dreſſings for a Phlegmon, Ery/pelas, or other Diſor- 


der of the Face. 
CHAP. III. 
Of Bandages for the Neck. 
Tue Dirider I. A MONG the Bandages commonly uſed for the Neck, the firſt that de- 
for the ſerves our Conſideration is the Drvider, ſo called from its dividing or 


Neck drawing back the Head, that it may not grow to the Breaſt, nor be contracted 
forwards, in Burns of thoſe Parts. *Tis made of a Slip of Linen ſix Ells long, 
and about two or three Fingers broad, rolled up with two Heads. The burnt 
Parts being dreſſed, the middle of the Bandage is applied upon the Forehead, 
making two Rounds there about the Head, Fig. 21. 44, and then one of its 
Rollers is carried under the right Axilla 5, and its other under the left c, 
making two Rounds about the Breaſt d d, to keep the Head ere&t ; but then the 
Parts of the Bandage crofling upon the Head are to be faftened by Pins ; ſee 
Fig. 21. a, either together, or to the Patient's Cap. This done, the two 


It muſt be obſerved, that a chick Compreſs ought to be placed under the Bandage at every 
time bringing it under the Axilla, to prevent it from fretting off the Skin, = 4s 
| | 5 | ead 
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Heads of the Bandage are again carried up to the Neck, where, croſſing each 
other like an X, ne then paſs over the Forehead, and from the Forehead they 


go again to the Neck, and ſo under the Arms, keeping the Head all the time 
in an erect Poſture, and ſpending the remainder of the Bandage circularly about 
the Forehead and Occiput. When the Bandage ſlackens, it is to be renewed 
again, and continued till the Parts are in no Danger of contracting. Some al- 
ſo recommend this for e the Heads of Infants, when they cannot hold #2 
them upright, through ſome Weakneſs in the extending Muſcles of the 


Head, 1 | 
II. Another Bandage proper to the Neck, is uſually termed Retentive, as it te 
ſerves to keep on the Dreſſings and topical Remedies applied to the Neck after the Neck. 
Bleeding, Burns, or any chirurgical Operation in that Part. This Bandage is gene- 
rally compoſed of two ſingle Bands, one of which is about anEll, and the other an 
Ell and a halt in length, the firſt being of a Thumb's Breadth, and the laſt of 
three Fingers, to be applied in the following manner: Firſt, the Dreſſings being 
applied, the ſhorteſt of the Bands is to be then laid acroſs the Head over the 
ertex, ſo as to let its two Ends hang down over the Shoulders, as in Fig. 22. 
aa, after which the longer Band is to be applied circularly þ 4 about the Neck, 
and over the other Band, making it as tight as may be without obſtructing the 
Reſpiration, and when it is thus ſpent, faſten the End with a Pin. Laſtly, the 
two Ends of the firſt Band as lying on the Shoulders, are to be next reflefted 
and drawn upwards over the circular one, in the manner denoted by c, faſtening 
them under the Ears, that the circular Bandage may not deſcend. But, to ſay 
Truth, this ſhorteſt Band, marked a, c, is of little or no Service; becauſe the 
Shoulders alone are fufficient to prevent the circular Bandage from ſubſiding, as 
I have learned from Experience. | 1 
III. There ſtill remains a third Bandage of the Neck, which is generally ap- Tandhge ior 
plied after the Operation of Tracbeotany, which being performed, and the Ca- ny. 
nula fixed in the Aperture made in the Trachea, you muſt then apply a com- 
mon ſimple Bandage of about two Foot long, and two Inches broad, perforated 
| in its middle, and applied over a Plaſter, and Compreſs perforated in the ſame 
manner, and then gently drawing the two Ends tight behind the Neck, they 
are to be faſtened by a Knot there. You may alſo apply for this ſame Purpoſe 
a Bandage of three Feet long, two Inches broad, and rolled up with one Head : 
Firſt, fix its End upon the Neck, and then make two circular Turns about the 
ſame ; but when it comes to the Canula inſerted in the Trachea, that Part of 
the Bandage mult be perforated to let the Tube through, and give a free Ad- 
miſſion to the Air to come that way into and out of the Lungs, faſtening the end 
of the Bandage wherever it terminates with a Pin. The Bandages are ſeldom 
renewed before the Patient has recovered his egy mn and then the Tube 
being .removed, and the Wound drefled with ſome vulnerary Balſam and a 
ſticking Plaſter, you are then to bring its Lips together by means of an uniting 
Bandage, (Tab. II. Fig. F.) which may be an Ell long, and of two Fingers 
Breadth, N as in other rectilinear Wounds of the Forehead, Sc. (Tab. 
XXXVII. N 
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the Thorax. 


boar 
Of Bandages pertaining to the Thorax. | 


MJ: ECT; — 
Of Bandages for the Clavicle, when it is either broke or luxaled. 


The Cape- 1. HERE are two Sorts of Bandage for the Clavicle, according as it is 

Une. either broke near the Sternum or Humerus ; for in the firſt ſnould be 
applied the Capeline, (or capitalis reflexa) or ſix Ells long, three or four Fin- 
gers Breadth, and rolled up with two Heads; to be 2 as we before direct- 
ed in our Chapter on a Fracture of this Bone, or in the following manner: The 
fractured Clavicle having been reduced and retained by proper 2 rg and 
Splints of Paſteboard, (Tab. VIII. Fig. 12.) the Dreſſings are to be held on by 
the Hand of an Aſſiſtant, while the Surgeon applies the middle of the r 
to the top of the Patient's Shoulder, Fig. 23. a. So that the Roller, on the 
fore- ſide, may paſs obliquely over the Præcordia b, and the poſterior Roller 
or Head may paſs obliquely upon the Back betwixt the Scapulæ to the Axilla 
c, on the ſound Side, and, paſſing under the Arm, come acroſs the Breaſt d, 
and, paſſing over the anterior Roller- head, continues its Courſe round under the 
Arm of the affected Clavicle e to the Back; and then the anterior Head of the 
Roller is reflected back again over the affected Shoulder 7, after it has been 
croſſed and ſecured by the other Head of the Roller on the Back, which laſt, 

being again brought towards the Thorax, is to croſs the other upon the Breaſt, 
before it is again returned over the Shoulder in the Direction g, b, and thus 
you are to continue as long as the Bandage laſts, or till the Splints, Compreſſes, 
and other Dreſſings are well covered, and firmly ſecured upon the fractured 
Clavicle. Laſtly, the Ends of the Bandage are to be faſtened, s- 
where they terminate, and the Arm muſt be * in a Sling or Saſh about 
the Neck, as at Tab. XXXVIII. Fig. 17. cc. Wh 
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en the Surgeon finds it dif- 


ficult to retain the Fracture by this Bandage alone from the Weight of the 
Arm, diſplacing the reduced Fragments, he may, in that Caſe, aſſiſt it by ano- 
ther Bandage, which in a manner draws back and ſuſpends the Shoulders, 
termed the Szellate, from its Figure, and applied as follows. | 
The Stellate II. Take a ſingle-headed Roller, of four or five Ells long, and three Fingers 
Bandage. Breadth, fix the End of it upon a Compreſs near the Clavicle, or under the A- 
xilla of the found Side: (Ez. 24. 4.) conduct it from thence obliquely over 
the fame Shoulder, and acroſs the Back betwixt the Scapulæ to the Top of the 
Shoulder of the fractured Clavicle &, and then under the ſame Axilla c, thence 
obliquely acroſs the Back. betwixt the Scapulæ, over the other Shoulder d; ſo 
that the Courſes may interſect or traverſe each other like an X in the middle 
of the Back: And thus the whole Bandage is to be ſpent in vertical Turns 
about the Shoulders, and under the Arms, like an horizontal Figure of (o). 
Whenever the Bandage appears ſlack, it ought to be tightened, or freſſi ap- 
plied about once in two or three Days; but then the Shoulder muſt be held ex- 
tended by an Aſſiſtant whilſt it is off, and at other Times the Patient muſt 


conſtantly keep his Arm in the Sling, Tab. XXXVIII. Fg. 17. You _ _ 1 
begin 
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8 andapes fer the Clavicle. | 303 
this Bandage by fixing its End upon the Shoulder above the 
4, inſtead of under the Axilla; and from d' you conduct it along by e 
and c to h, thence by e and a to d again, and ſo on till it is ſpent. Laſtly, you 
may obſerve, that the Machine delineated in 725. VIII. Fig. 13. maybe ſome- 
times conveniently uſed for the ſame Intention as the preſent Bandage, and 
2 it, as we have mentioned in our Chapter on the Fracture of this 
III. When the Clavicle is fractured near the Shoulder, the moſt convenient The frre 
Bandage for that Caſe is the /imple Spica, ſo called from its Interſections, being 
ſuppoſed to reſemble an Ear of Corn; it has been alſo denominated Geranium 
ever ſince the Time of Hip PO RATES. It conſiſts of a common or ſimple 
Band, about five Ells long, and three Fingers Breadth, rolled up with one 
Head. The Fracture being reduced, and the Compreſſes or Dreſſings held on 
by an Aſſiſtant, the End is fixed on a Compreſs under the Axilla, and the Roller 
is paſſed from thence to 4, (Tab. XXXVII Fig. 25.) obliquely acroſs the 
Breaſt &, over the fractured Clavicle c, and paſſing backward upon the Acro- 
mion Scapulæ, comes up again obliquely from under the Axilla 4, ſo as to inter- 
ſect, or croſs over the preceding Round at c, where, covering the Part affect- 
ed, it . thence 2 obliquely acroſs the Back, and under the oppofite 
Arm 4. The Bandage being thrice paſſed about the Patient in this Manner, 
the Remainder of it may be either e in the ſame Courſe, or in a circular 
Direction about the Arm or Shoulder of the affected Side, its End beinę 
faſtened either by a Pin or Suture, In this Caſe too the Patient's Arm muf 
be ſuſpended in a Sling; and, above all, the Surgeon muſt obſerve, that the 
Parts. axe held in their juſt Poſition while he applies the Bandage, which ſhould 
be firm and tolerably tight; the Patient ſhould alſo keep his arm quiet, for 
1 A. faſten or bind it to their Breaſt by a circular Bandage for 
Others make their Bandage of the /mple Spice, by beginning under the Second Mes 
Axilla of the ſound Side, Fig. 25. a, from whence they proceed obliquely . 8 
acroſs the back, and over the other Shoulder, taking in the fractured Clavi- 
cle itſelf c, and having paſſed under the Axilla d, it is then carried up on the 
Back of the Shoulder, and interſecting the former at c, it goes obliquely acroſs 
the Breaſt 5 to the oppoſite Axilla a, where it began; and thus they continue 
till the — is ſpent, faſtening its End wherever it terminates. The Uſe- 
fulneſs of theſe . in a Fracture or Luxation of the Clavicle is ſelf- evi- 
dent; beſides which it may be alſo applied with Advantage in a Luxation of 
the upper Head of the Os bumeri, and in a Fracture of its Neck. ee 
IV. This Bandage may be alſo applied in another Manner, being ſomething Simple Spica 
larger than the firſt, and rolled up with two Heads. In this Method the Mid- eg.“ 
dle of the Bandage is fixed under the Axilla of the ſound Side, Fg. 23. a, its 
anterior Head paſſing obliquely overthe Præcordia, and its Poſterior aerofs the 
Back to the Shoulder of the affected Side c, where the Heads croſſing each 
other, are then carried down, and creſſed again under the Axilla d, and, riſing 
up, they croſs again upon the Shoulder e, from hence they are carried one 
before, and the other behind obliquely upon the Breaſt and Back down to, and 
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under thecright or found. Axilla, where, being again crofſed;: the adatinue the 
ſame Gdurſe as before, till the whole Bandage is ſpent, and the Clavicle-well 
covered and ſecured. The ſame Cautions are here neceſſary, with —_ 
N the Armin a Sling, and retaining the Parts in theiraue P 30S 
betores | | rn tre e ti , eee 5d affront: 

A fourth There is ſtill another Method of applying the double-headed Spica, by fixing 

ds the Middle of the Bandage under . Ain of the Side affected . 2 . 

Spica. then carrying up the two Heads, and cr them upon the Shoulder e, Gem 

whence, drawing them tight, they paſs acroſs the Breaſt and Back to the right 
Axilla'a, where they croſs each other, and then return again by the ſame 
Courſe to the Shoulder cc, upon which again being croſſed, they then pafs un- 
der. the left Axilla d, where the Bandage firſt began; and thus the precedi 
Courſe muſt be repeated till the Bandage is ſpent, and the affected Parts we 
covered and ſecured. Some of our modern Surgeons, following Garten and 
the Ancients, apply Part of this Bandage like a Kind of Sling or Bridle about 
the lower Arm, in order to ſuſtain it; but as by that Means the fractured Cla- 
vicle will be drawn downward by its ſuſtaining the Weight of the Arm, I 
ſhould rather approve of making a Support or Sling for the Arm to be hung 
| about the Neck, as in Tab, XXXVI. n . EL 2s 

Gouzy's V. We have yet another Method of applying the Capeline different from 

ache abe the preceding, though generally neat and commodious, deſcribed by Monſieur 

Copeline, GOUEY in his Chirurgie Veritable, Pag. 108. which Bandage may, in ſome re- 
ſpecs, be perferred, as being applicable when the Clavicle is fractured in wes 

Part or Direction. His Capeline is ſix Ells long, three Fingers breadth, 
rolled up with two Heads. *Tis applied by fixing the Middle of the Bandage 

under the Axilla belonging to the affected Claviele ; (ſee Tab. XXXVIII. g. 
25. d.) and, carrying up the two Roller-heads, they croſs each other like an X 
upon the top of the Shoulder, and then proceed one acroſs the Breaſt 5, and 
the other acroſs the Back to the Axilla a, where they are croſſed, and then car- 
ried circularly round the Body, and croſſed again under the Axilla of the affect- 
ed Clavicle d, then carried up and croſſed upon the Shoulder, as before, and 
ſo continued till ey return again to where the Bandage began. He then 
takes the poſterior Roller- head, and, bringing it over the Shoulder, croſſes 
and ſecures it upon the Breaſt by the other Head (as at Fig. 23. a, B.) which is 
ſpent circularly round the Body; and after the poſterior Head has paſſed under 
the anterior, it is then reflected back again in the Direction 7, and, being ſe- 
cured as before by the circular Turn on the Back, it then returns, and ſo con- 
tinues till it is ſpent, as in Sect. I. of this Chapter. The Author of this Ban- 
dage prefers it to any other, as it retains and fecures the reduced Fragments of 
the Clavicle in all Directions, as well downwards as laterally, towards the Ster- 
num and Humerus. M. Gover alfo judges, that this Bandage is better than 
the common ones for a Fracture of the Scapula. ä 
Bandage ſor VI. The 7 for a Luxation of the Clavicle is almoſt the ſame as for 

Tric. à Fracture of that Bone, i. e. after it has been replaced or reduced (according 
to the Directions given in Sect. VI. of our Chapter on a Luxation 4 the Cla- 
vicle) a Compreſs is to be applied dipt in Sp. Vini, and retained, if the Diſloca- 
tion be of that End next the Sternum, by the capeline Bandage here deſcribed at 
Sect. I. and V. and, if the Clavicle be preſſed inward, it will be alſo neceſſary 

| | = 0 
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e e eee Bandage at Sect. I. to keep' thi Shoulders extended, and. 5 
throw the: Clavicle outward ; but that Bandage myſt be omitted when the Bone 
is:diflocated outward, hen it will be rather neceſſary to preſs it inwards by a 
Scapula be diſlocated, your Bandage muſt then be the /imple Spica of Sect. HI. 
and IV. or that of Goukv at Secti V. preceding. And, laſtiy, when both of 
the Clavicles are violently diſplaced, : your Buſineſs ogra gate io double 
Spica, in the Manner we ſhaft preſently direct for Fra@tares:and Luxatſons of 
the Scapula. In(the mean time youth Always obſerve to incuſcate this neceſ- 
ſary Caution to your Patient, that he may neyer violently agitate his Arm, or 
remove it out of the Sling, till the Parts are become firm, t prevent a Relapſe 
of the Diſorders. HT e e ß Te 
e eee EM, 


ty tie 77 O. 6 1 . * 2 a 
VII. For a Diſlocation of the Humerus, after it has been replaced, and ſecur- Spice 


ed from flipping out again, by fixing a Ball in che. Axilla, *You are then to ap- (jon of the 

ply the fmple Spica deſcribed at Sect. I, III, IV, or V. pr Og The Com- Humerus. 

— here muſt be a Foot long and a Hands breadth, ſſit ip at each End, ſo as to 

orm four Heads, as in Tab. II. Fig. 18. r dout of warm Wine, 

irs Spirit, or Oxycrate, is to be applied with its Middle u Ball under the 
All. its four Heads coming up over the Shoulder or Head of the Hutt, 
which they are to inveſt :: You are then to bind up the Part'with"the fimple 
Spica, Sect. III, IV, or V. obſerving to place a Compreſs under tlie Axilla and 
Bandage, to prevent the Skin from being chafed:” This Sic Bandage may 
be alſo very uſeful in a Fracture of the Neck ot of the Os © bienieri, when the 
common Deligation for a Fracture of this Bone will by no Means ſucceed. 

VIII. If the Os bumeri of each Arm are diſſocated, the moſt effectuil Ban- The double 
dage in that Caſe is the double Spica, as it is commonly called. When you have *: 
reduced the Bones, and'fecured them with a Ball or Pellet of Linen in each 
Axilla, with Compreſſes, as in our Diſcourſe of Luxations, you then take a 
Band about ſeven or eight Ells gs Lad three or four Fingers breadth, rolled | 
WP with two Heads, and fixing its Middle under the Axilla 4, (Tab. XXVII. = 

Vip. 25.) the two Heads croſs each other upon the Shoulder e, and go over "30 
the Breaſt and Back to the oppoſite Axilla a, where they croſs again, and then ” "np 
riſe up over the other Shoulder as before, from whence they go acroſs the | 5 
Breaft and Back again to the left Axilla d, where they began, forming an Xx RT | 
by tranſverſing each other upon the Sternum and Back, as you may fee more 5 1 
exprefsly in Tab. XXX VIII. Fig. 4. And thus you are to continue your Ban- þ. 
dage, croſſing the Thorax, and about each Shoulder, till, being near ſpent, 1 
the Remainder may terminate circularly either about the Body, or one of the a 
Arms, faſtening its Ends by Pins. This double Spica is not confined barely to 9 
Luxations of the Humeri Bones, but it may be alſo advantageouſly applied for 
Fractures of the Clavicles inflicted near the Shoulders, or in any other Caſes 
where the Shoulders themſelves require a+pretty tight Deligation. _ 5 | 

IX. In a Fracture of the Scapula, after the Reduction, and dreſſing with Bandages 
Compreſſes and Splints of Paſteboard, - in our Difcourſe of theſe Fractures, — 
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308 Explanation of the Tnikry-SEVEN TH PLATE. Part III. 
_- you may then take your Choice of three Bandages, the firſt of which is the 
deuble Spice, deſctibed in the preceding.Paragraph ; the ſecond is the Capeline- | 

delivered in Sect. II. foregoing, and which is the maſt frequently uſed for theſe 

Fractures, obſerving that the Scapulæ and Dreſſings are retained in their due 

Poſition during its Application. Though it muſt be alſo acknowledged, that 

the double Spice may be uſed to Advantage, when both Scapulæ are fractured, 

as any one may conceive from viewing the Courſe of the Bandage, ſince it 
Cloſely inveſts both the Shoulders and Scapulz. ou 


A EXPLANATION of the TrHIRTY-SEVENTH PLATE. 


Fig. 1. Shews the triangular, or fimple Kercbief for the Head, in French, Couvre 
chef en triangle; aa a the Parts of it which inveſt the Forehead, Vertex, 
and Part of the Occiput, & its Corners tied upon the Occiput. 

Fig. 2. Repreſentsthe Mariner in which the Grand Rercbief, or ſix-angled Ban- 

daage is applied; à a à its middle Corners tied under the Chin, & one of its 
anterior Corners, which, with its Fellow, is carried round the Occiput, and 
faſtened on each Side near the Ears; oc are the poſterior Angles brought 
from the Occiput to the Forehead, and there faſtened by the Knot 4; ze 
the Middle of the Bandage inveſting the Hella. 

Fg. 3. Demonſtrates the uniting Bandage of the Forehead ; a the longitudinal 

Wound, 5 the ſlit in the Bandage upon the Wound, through which its other 

Part c is paſſed ; d d the two Heads of the Bandage, by drawing which the 

Lips of the Wound are * or conjoined, and then they terminate 

circularly about the Head. _ 3 55 Po 


Fg. 4. Denotes the ſame Bandage applied to a longitudinal Wound near the 


AUT. .. X F330 5 
Eg. 5. Exhibits the Diſcrimen, or Depirt-bandape, à the Part where, it begins, 
or where its Middle is firſt applied; 35 its circular Turns about the Head, 

c its depending Part reflected back towards the Occjput. 


. 


Fig. 6. Repreſents the Scapha, or Boat, a the Beginning of the Bandage, 4 5 
its firſt Round which is made obliquely about the Head, © the Beginning of 
the ſecond Round continued obliquely from the left Side of the Occiput, 
and meeting with the other like the Ribs of a Boat; 4 dd the circular 
' Rounds about the Head, in which the Bandage terminates  _ 
Fig. 7. Denotes the knotted Bandage for Arteriotomy in the Temples ;, à 5the 
| kerl. Round made by the two Roller-heads, the Middle of which being ap- 
plied upon the ſound Temple, is brought round in the Direction @ &, and 
croſſed upon the Compreſs on the divided Ne c, ſo as to form a Knot or 
Protuberance, after which they pafs round the Head in the oppoſite Courſe 
d, e, under the Chin, and over the Vertex to the found Temple, where 
they croſs again as before at c. „„ F 
Fig. 8. Litt. a, b, c, d, e, denote the fame Bandage; but with this Difference, 
that here the Knot F is made behind the parotid or ſalival Gland, here ſup- 
poſed to be extirpated. rj + | : 
Fig. 9. Shews the Capeline for an Hydrocephalus, a the depending End reflected 
back from the Forehead. to the Occiput, 5c the circular Round about the 
| | | | ors Head ; 
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the other oblique” or fehr Turns which inveſt tie 
15425. * * 9712 BY 


ns 9241 10 f Enel, 
Hg. 10. "Demonſtrates tlie Bandage denominated Minors, for the binding u 
of one Eye; aa denote the fir Round'which paſſes from the Occiputtotin 
the Ear and Cheek, over the left Eye, and then over the Forehead 5 to i 
ginning at the Occiput; c cc the circular Rounds about the Temples in 
which the _— terminates. '- 8 1 | 3 n : 5 : 5 bs 4 STI, — 4 2 — 8 
Fig. 11. Exhibits the Monoculus formed of a Handkerchief rolled up, and tied 
g. 12. Repreſents the Binoculus for inveſting both Eyes, applied by bringing 
the Bandage from the Forehead to the — in e Difection 25 c, over 
the left Eye, and croſſing on the Occiput, it then covers the right Eye in the 
Courſe def, returning to the Occiput, and is finally ſpent in the circular 
Fg. 13. Shews the Method of applying the Sling for the Noſe; à the Aper- 
ture in the Middle of the Bandage which intercepts the Orbiculus of the 
"Noſe, 65 the two upper Heads which, being carried round the Temples 
and Occiput, are tied upon the Forehead c e, by the Knot d; ee ff gg 
denote the ſame with reſpect to its two lower Heads. >» | 
Fg. 14. Exhibits the Angle Bridle, or Harneſs for the lower Jaw ; ah the circu- 
lar Turn about the Head, by which the Bandage begins to be applied, 5 the 
Place where the two Rounds, interſecting each other, are ſewed together, 
and then paſſing under the Jaw in the Courſe c de, it is then turned a few 
times round the Chin and Occiput r. e ee ee, 
Fig. 15. Denotes the double Bridl, which is made with a two-headed Roller, 
wahoſe Middle is firſt applied under the Chin, and then paſſing on each Side 
in the Direction 4 > to the Vertex of the Head c; the ſame Courſe is re- 
peated ſeveral Times, and then it is paſſed round about the Neck and Chin, 
ſo as to inveſt the lower Jaw, upon the Middle of which its Heads croſs at 
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e, and being carried to the Occiput, they paſs from thence, and terminate 
circularly about the Temples and ForehedlldGCC. | 
Fig. 16. Exhibits the Sling with four Heads for the Chin, à the Foramen in its 
Middle, which intercepts. the Chin, 55 5b its four Heads or Ends. 
Fig. 17. Repreſents the Manner in which. the preceding Bandage is fixed upon 
the Chin and lower Jaw, and its Ends tied about the Head. 
Hg. 18. Shews the Method of applying the Sling for the upper Lips, à its 
Middle which is not flit, 44 its two upper Find which are” tied upon the 
' * Forehead at c; dd its lower Heads, which, being carried up over the 
Cheeks e e, are croſſed upon the Occiput, and then featered by a Knot upon 


Fig. 19. Shews the Maſk for the Face, a # is the Maſk itſelf which inveſts the 
Face, and is tied on by its fix Heads or Ends ccc 44d upon the hinder Part 
Fig. 20. The dividing Bandage viewed on the fore Part of the Body, 24 the 
circular Turns inveſting the Head, where it begins; b, c, the Turns which 
paſs under the right and left Axilla to the Back, where the Roller-heads 
change Hands, and are then conveyed circnlarly about the Thorax dd. 22 


Fg. 


. 9 8 View of for 1 Ban 
Place \Rep the a 2 e = be 
Fig. 23. Exhibits the Fele for a Fracture or Lyxation of th 


Pig. 24. Demonſtrates the Srellgte Bands he & 
may begin under the . le ig Wee k;Courle 4h over the left 
6% 


e, and, ſurpaſſing the right Shoulder &, paſl 
at a, and ſo on >; el — gh wh: 
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age, iq” the 


* 
which go under each dd the circular Rounds which net the Thar 
Tax,- and change their Courſes upon the 


Fig. 22. Shews the CO age for. Bleoding, e eie ide Neck... * 7 


Chap. HI. Seck. II. gd vir gr by qe 29 

> Clavicle, which 
is made with a double-headed: Roller, 4 5 the firſt Progre of. "ay «apterior 
Head, de the circular Rounds. about, the Thorax made by its poſterior | 
Head, which, riding over the former, bas An tight — i, a8. 


flected back in the Series fg b A Mir e ten nee 
f Clavi | Scapulz. I 


ag waders fume a 
es, again e 

6 8 ofthe Bandage, whence 
it has been denominated Stellar, from its imaginary Reſemblance to the ra- 


r „ 


Shoulder, and under the ſame 


di of a Star. Lou may alſo begin this Bandage above either of the Shoulders 


at þ or d, as well as under either Axilla 4 c. 


Fig. 25. Re preſents the ſimple Spica for Injuries in or near che Shoulder and 


Axilla. The Middle of this: e is fixed under the ſound Axilla a, and 
aſcending croſs the Breaſt 5 and Back to c, its Heads there croſs, and paſs 


; _under the Axilla d of the affected Shoulder, u upon which i it riſes, and is croſſed 
again at e, then deſcending acroſs the Breaſt and Back to the oppoſite Axilla 


a, it is there croſſed, and the ſame Courſe repeated as before. We have be- 
fore TV: of Chop, _ Methods of applying this e fiples at den. = and 
P· . | D 


6 CT. Bt, | 
Of the Bandages belonging to the Præcordia and Ben: 


X. The Bandage to be applied after the N of a Breaſt muſt be ſix 


EE a Ells long, three or four Fingers broad, and rolled u with two Heads: Tou 
firſt fix its Middle under the Axilla of the ſound Side K H . 1. Tab. XXVII. 
the two Heads are then croſſed upon the Shoulder at B. 

rior Head deſcends obliquely acroſs the Breaft C, and its poſterior croſs the 
Back to the left Axilla D, (for we ſtill here ſuppoſe the left Breaſt amputated, 
or elſe only a large Scirrus extirpated- from it) where its Roller-heads are 
croſſed, and drawn tight upon the Compreſſes and Dreſſing on the Breaſt 
FE, from whence they aſcend again in the Direction C, and crofling upon the 
right Shoulder B and Axilla A, then up to B, ſo on ſeveral times in the 
| ſame Courſe as before, only obſerve be. make your ſubſequent Croſſings for the 
Bandage rather upon the Dreſſings E E, than under the Axilla D, for the 
greater Firmneſs and Security. Arid, laſtly, when your Baridage is near ſpent, 
it muſt terminate by two of three circular Rounds abour the Thorax, and upon 
the lower Part of the Dreſſings from A to D, faſtening its Ends where they 


terminate by Pins or Suture. | 
- | XI. To 
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tie with a Knot upon the Back. After which the two ſlit Ends of the Bandag 
are carried up over the Dreſſings c, and on each Side of the Neck 4, u the 
two Shoulders 55. But there are ſome who apply the two Heads of the Ban- 


over the right Shoulder; in which Method they alſo apply the Bandage at H. 
11. Howevvr, we find that the plain Method ve fog As lf ern will. 
ſux the Purpoſe' of Retention, and, by paſſing he "tho" Heads"bþ on each 
Side the Neck, they are prevented from-fliding to either Side off from the 
Shoulders, and then they may be alſo tied behind the Neck, without laying 
the Patient's Back naked, to faſten them to the lower Round of the Bandage; 
Ae laſt Method a weak N. might be greatly injured from the cold 


XII. Conſidering the laſt mentioned Inconvegience. of HzLioporus's Ban- _ — 


dane, and that it was but badly adapted for an ulcerated Cancer extending it- 
{elf towards the Axilla; in the Courſe of my Practice I endeavoured to con- 
trive a Kind of Sling with four Heads, more ſuitable and commodious for the 
Purpoſe, which Thave fince found to anſwer the good Intentions which I firſt 
expected from it, The Length of this Bandage or Sling I made zn Ell, or 
four Foot long, and about ſix Inches broad, leaying the Space of about a Foot 
in the Middle of an =, np or entire. The Middle or entire Part of 
this Bandage, Tab. XXXVIII. Fig. 3. we * the g rn and other 
Dreſſings x the affected Breaſt, which we here gen to be the left, the 
two appr leads && were then carried over the right Shoulders, and the lower 
ce, under the left Axilla towards the right Scapula on the Back, where they 
are now tied together by two Knots a little beneath the Letter 4; and this is 
the Bandage which I have found much more eaſy and commodious, both for 
the Surgeon and Patient, than that of HzLtoporxvs, which laſt often moleſts 
the Patient to no ſmall Degree, by rening of the Skin about the Breaſts and 
Thorax. Upon ſome ſlight Occaſions may be uſed a Napkin or Handkerchief 
applied in this Manner, which will anſwer the Purpoſe tolerably well, and 
with very little Trouble, in the Manner we have directed for the Eyes, Tab. 
XXVII. N III. r 


XK III. We come now to a Bandage, whoſe Uſe and Application is very ex- The Nap- 
tenſive and commodious, termed the Napkinand Scapulary ; which is applicable $2 am 
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and 8 half or — folded. four 
cher 15 5 the. breadth: of, eight or ten | ow | 
| ES 3 | 


Ira ces, which is then to be cloſely 
5 = hen the poſer Jes 1 bn andi upon the 
ack, when it. is Nin, 0 eu in 2 I 1 1 But to prevent 
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Parts, and its tw Ends ſew-ed or 


"SECT. 1. N * 
1 i. Be fv the Ste mum e 80 0 5 


of Surgeons make uſe of a 2 and For this Pur oF, whic 
they call the Quadriga, or Cataphrafta, by W. 110 0 8 temum and Thorax may 
be more cloſe and firmly 650 up. Tis made with a Bandage or double- 
headed Roller, about ſix Ells long, and three or four Fi ingers breadth, applied 
in the following Manner: Firſt, the Middle of the Bandage is a applied under ei- 
ther Axilla, ſuppoſe here the 855 Tab. XXXVIII. N. its two Heads 
being catried up ward, are croſſed Upon the Shoulder E, ſom whence they de- 
fend! one acroſs the Breaſt cc, an the other d upon the ck, proceedii d ob- 
liquely to tlie oppoſite Axilla d, under which bein croſſed, they then ri 

and croſs on the 5 Shoulder e, as before on the FED after which the: — 


obly the Napkin and Sb olary 85 e EET e Genexalit 


| firmlyrc to inve he Seni in der Manner ſhewn by Fig. 2 1. d 4 7. ab. 85 
2 till 


4 
1 


Fur affected, and _ 


after. they have beef cd,” and ſetured 7 InP es, dipt in and Spine. 
| Deſi 
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our modes Surgeons, at preſent made with the Napkin and Scapulary, de- 
{cnbed-in Sect. NI. * 

mult here be longer for the Abdomen than it was for the TBorax, a8 every 

II. The Ancients, and even at preſent ſome of the Moderns, apply a ſimple Circular 
Bandage in the above-mentioned Caſes of the Abdomen; which, being about the Abdo- 


is then applied * the upper Part of the Abdomen, and continued by two 
or three circular 


curing its Termination either 
Scapulary, to prevent its ſubſiding. The Quadriga, Tab. XXXVIII. Fig. 4. 

may be alſo applied with Advantage for Deligations in Diſorders of the Abdo- 

men; with this Difference, that, after making the Turns a, b, c, d, e, f, 

the Courſe g muſt be continued either circularly, or ſpirally over the injured 

Parts of the Abdomen; ſo there is here no need of the Scapulary, ſince the 

circular Turns of the Bandage g are ſuſtained by the Parts a, d. 

III. Longitudinal Wounds of the Abdomen, which are not very large, may voting 
uſually be ſucceſsfully united and healed without Gaſtroraphia, or the Suture, h Ale. 
barely by the uniting Bandage, as we have declared in treating of Wounds in the men 
Abdomen; which Bandage muſt be about four Ells long, and four Fingers 

| breadth. In the Middle of it is made a Slit about four Fingers breadth long, | 
and the Ends of the Bandage are then rolled up in two Heads, Tab. V. Fig. 8. 
And the Method of applying it, I think, may be eaſily learned from what we have 
ſaid more at large on the uniting Bandage of the Forehead, Chap. II. Sect. IV. 
Tab. XXXVII. Fig. 3. For the Slit, or middle Part of the Bandage, being laid 
over the Wound, the other Head of the Roller is carried round the Abdomen, 
and then paſſed through the ſaid Slit, and drawing the two Heads tight, the 
Lips of the Wound are thereby approximated, or joined cloſe together, then the 
| OL, II, IX | | Roller- 
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Rollercheads, being carried. back to the Vertrbree or -Spine;' ape; roh. chart, 
and brought round again to the Wound, . where ſys Heads, decullare' each 
other, to conſtringe and approximate the Lips ; 'in, which Manner h Bapdage 
ent, ard then futened cipher by Pigs gr Sage", 
ticalss, take a leathern Belt armed, with 1 72 
le. k either round, (as in Tab. XXIV. Fig. 6, A.) or L (as in Tab, X II. 
Fig. 5.) which Compreſs or Button is to be placed © 

duction of the Hernia, and the Belt then faſtened round the Abdomen, either 
by the Strings BB, or the Buekle C. (Tas. XXIV. Fx. 6.)orotherwife. But 
leſt the Belt BB. 725. XXXVIII. Eg. 3. ſhould ſubfide, or fall do mn lower 
than the Part affected, you muſt connect it both before and behind ta the Sca- 
ulary C, made of ſtrong Linen, and to prevent it from ſliding upwards, a 
iece of Linen or Calico is to be faſtened under the Compreſs A, which, being 
brought round the Nees on each Side the Scrotum, is carried up, and faſtened 

to the Sides of the Belt BB, by Strings or otherwiſe.  _ Fs 
The T Ben- V. For Fiſtula and Abſceſſes of the Auus and Perineum, a Fracture of the 
Sec for the O;, ſacrum, a Luxation of the Os Coccyx, after cutting for the Stone, Sc. we 


is to be continued till it is 


The proper Dreſſings being held upon the affected Parts, the tranſverſe End of 
the Bandage a a, Fig. 14. is applic round the Abdomen, with its perpendicular 
Part coming down upon the Os facrum , and: betwixt the Thighs 4 d, up to 
the circular or tranſverſe Part of the. Bandage upon the Abdomen, to which 
tranſverſe Part they are faſtened by a Knot on each Side near the Groins. This 
T Bandage is alſo convenient for the Zydrocele, Sarcocele, and other Tumors 


of the Scrotum and Groins, with Inflammations of the Teſticles, Fc. where, 


however, the trunfverſe Part of the Bandage a 4, Fig. 7, 8, 12. muſt be applied, 
ſo as that the perpendicular Part 55, (Fig. 6, 7, 8, 9, 10, 11, 12.) may inveſt 


and retain the Dreſſings upon the Parts affected. In many. Caſes it will be ne- 


ceſſary to uſe the Scapulary without the Napkin, for the greater Firmneſs and 
Security of this Bandage. And, laſtly, you may obſerve, that the Figure of 


the T Bandage varies 1 particular Uſes : That of Fig. 6. is adapted 


for the Inguen, as at Fig. 7. That of Fig. 9. is accommodated to the Scro- 


tum, as in Fig. 1. That at Fig. 10. and 11. is fitted for Diforder of the 
Breaſts, Anus, Scrotum, and Perinzum.; and that at 255 13. is reſtrained 


chiefly to Tumors of the Scrotum, as the 'Sarcocele, Zhyarocele, & c. being 
therefore termed the Bourſe, or Sacculus for the Scrotum. _ | | 
Axnavry's VI. We are furniſhed with a new Kind of — contrived purpoſely by 
Pandage for Monſieur Ax x Aud of Paris, for Fiſtula and Abſceſſes of the Anus, Which M. 
its Application in the following Manner: Firft, a Scapulary (Tab. III. Fg. I. c.) 
long enough to reach the Abdomen, is applied with the Napkin B about the 
Body, as we before directed in Chap. IV. Sect. XII. then three or four Strings 
of Tape are ſewed near the Juncture of the Napkin and Scapulary with each 
other upon the Back, i. e. in the Interſtice a a, Fig. 14. Tab. XXXVIII. He 


In his Chapter on Abſceſſes of the Arus; but in the ſecond Edition of his Operations he ſays 
nothing of its. Inventor. | | 1 5 © | 
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generally apply the T Bandage of HELIODOR us, as it is denominated from its 
Figure and Inventor; ſee Tab. II. Fig. b. and Tab. XXXVIII. Fig. 10. and 11. 


GaRENGEOT * thinks to be admirably well —_— for thoſe Uſes, and deſcribes . 


over the Navel, after a Re- 


- >” AT 
"Wy 
" l ©". 


a N a — : h Pin tes Vi dh, 


i loſely 
Scapulary upein the Shoulders, which is the Fulcrum of the Bandage. But 1 
alſo think the common I Bandage, Fig. 15. has the ſame Advantages, provided 
the Scapulary be made ſtrong ;' and efpecially if the whole Bandage, or at leaſt 
us tranſverſe. Part be made of Ticking for Strength. 


VII. There are few or none of the preceding Ban 
2 profuſe: Hemorrhage after cutting 55 | 


capable of reftraining The ke. 
or the Fiſtula of the Au, or for the ed Bandage 


Stone; and finding none propoſed for thefe Purpoſes by Writers in their Books rizeum. 


of Surgery and Bandages, notwithſtanding: the Inſtances of Patients loſt by fuch 
Frames Bleeding after thoſe Operations; I therefore thought it would be of 
omg Confequence to contrive cine more. effectual for ſuch Purpoſes, tllan any 
Ve are yet acquainted with; which, in my Opinion, proves to be the following. 
Take a Bandage or flip: of Linen fixx Elis long, and. three Fingers Breadth, 
rolled up with t Heads; and after the Wound has been dreſſed with Doſſils 
of Lint, and thick Compreſſes dipt in Alrobol Vim, as in other Hzmorrhages; 
apply the Middle of your Roller over the Perinæum, from thence bringing up 
its anterior Head through the left Inguen (a b, Tab. XXXVIII. Fig. 15.) acroſs 
the correſponding Os Ileum B, and the poſterior Roller- head aſcending betwixt 
the Nates of the ſame Place, the Heads are then drawn tight, croſſed or decuſ- 
ſated, and then carried the anterior Head forward acroſs the Abdomen d, and 
the poſterior directly acroſs the Back or Loins to the right Ileum e, where, de- 
cuſſating each other, the anterior Head is brought down over the right Inguen 
}, . and the poſterior deſcends over the right Buttock to the Perinæum, where 
the two Roller-heads decuſſate each other, and change Hands ſo as to form a 
kind of Knot, in the ſame Manner as the knotted. Bandage for Arteriotomy! 
in the Temples (Tab. XXXVIL Fig. 7.) The Roller-heads being thus con- 
torted, and drawn tight, do then again aſcend, the one over the left Inguen 
2, 6 and the other betwixt the Nates to c, continuing in the ſame Courſe as 
before, always obſerving to fix your Knots or Decuſfations between the Thighs 


But what i to be done with the two narrow Ends of the lit Bandage M. Gaazxogor does 
not tell us, though without doubt they muſt be joined with the anterior Part of the Napkin, like 
the T Bandage, or elle the Strings would be of no Uſe. | 
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anting upon the Inciion oF r Periuouth'i rating e 


— ra nr wy ompebſſes that Patt.":' Ii be thought neceMiry 
as it very cl inve d compreſſes that Part. If it be thought neceſſary 
to make the — ſtill ſtriter upon the Parts, after the Round or 
Courſe over each Inguen, as before, and drawing the Knot tight upon the Peri- 
næum, the anterior Roller- head may be carried up obliquely from the left In- 
en a, over the Abdomen and right Shoulder in the Courſe of the d6tted Line 
, and the poſterior Head being carried up acroſs the Back to the ſame 
Shoulder, the two Heads are there croſſed or decuſſated, and then brought down 
again in the ſame Courſe to the Perinæum, where they are to form a Knot as 
before, the better to compreſs the bleeding Veſſel; after which they are ear- 
ried up in the ſame manner from the ee fe d, g, i, to the left Shoulder, 
there decuſſated, brought down, and formed in a Knot on the Perinæum, as 
before. And, laſtly, thoſe Turns which only aſcend from the Perinæum to the 
Hips, are to be continued circularly about the Body, as long as the Bandage 
laſts, for the greater Firmneſs and f of the whole: But when you croſs 
it over the Shoulders, in the laſt deſcribed Method, your Roller ought to be at 
leaſt eight Ells long, to allow for thoſe Jarge Turns 
* lagui- VIII. We have a particular Kind of Bandage, termed Spica inguinalis, which 
As applied after inteſtinal Ruptures, the Operation for the Bubonocele intarce- 
rata, x Luxation of the Femur, and a Fracture of the ' Os eum. This may 
be applied after ſeveral Methods like the _ for the Shoulder before de- 
ſcribed, and, like that, it may be made either with a fingle or double- headed 
Roller. The ſingle-headed Roller muſt be four Ells long, and three Fingers 
Breadth, its End being fixed upon the Leumof the found Side, (Tab. XXXVIII. 
| Fig. 16. a.) the Roller-head is paſſed round. the Bottom of the Abdomen þ5, 
| and from the other Hip c, it paſſes round the Back Fart of the Thigh, comes 
| up between the Thighs at d, and paſſes over the Compreſs onthe Inguene, and 
from the Hip c, after croſſing it goes round the Back to its beginning at a, 
| which Courſe is to be again repeated as long as the Bandage will permit, or the 
| Surgeon ſhall ſee neceſſary; or after the firft Courſe has been thrice repeated, 
the Remainder may be ſpent circularly about the Abdomen, to bind down and 
ſecure the others. But after the Operation has been performed for the Hernia 
| | incarcerata, when you have thrice repeated the firft Courſe, you may then fa- 
ſten the Bandage with a Pin in the left Inguen, and bringing it up under the 
Scrotum F, over the right Inguen , you may faſten it in the fame Manner to 
| the circular Rounds at Bh, and, making it deſcend again from & under the Sero- 
f | tum f, it may be brought _ ta the left Inguen d e, and there pinned as 
| before, which Courſe may be repeated at Diſcretion, in order 'to retain the 
Dreſſings. When this Bandage is thus applied but to one Side, it is termed 
the Spice inguinalis ſimplex. „„ | e 
simple Spies IX. The ſimple Spica inguinalis may be alſo commodiouſly applied with a two- 
dae Ra. headed Roller, about five Ells long, and three Fingers broad, the Middle of 
ler. which is to be fixed, like the former, upon the right Hip a, Fig. 16. and the 
8 Me- two Heads brought round to the other Hip c, where, being croſſed, they are 
then carried down to the Perinæum d, where they are croſſed again, and then 
brought up to the Hip c, thence round the Body to the other Hip a, and fo 
on 
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Sekt. I Bandage tbe Abdotient— 37 
ole, Roller terininates.© Or you ma npply this: doulde<ieadbaRetler, Thin Me 
by ng its Middle in the Perinazum: at d, from: when bring upithe wa 
cads-opliquely tothe Hip a they there eroſa, and: paſs -ronad-the- Body to | 
the ther. Hip repeating the ſame-Courſe till the Bandage is ſpent, when its 
Extremity maybe taſtened where it terminates bya En 
X. When the Sprca is thus applied on each Side for 2 Diforder in Doubte s- 
both the Groins, it is then termed the dowble-: Spica inguinalis, for which the in. vin 
Rollen muſt be ſix Ells long, three Fingers broad, and rolled up with two Heads. 
The Middle of the Bandage is here uſually applied to the Back upon the Loins, 
and coming round the Body to the anterior Part of the Abdomen, the Heads 
are there croſſed, and, deſcending on each Side the Scrotum, they go back ward 
and round each of the Nates to the adjacent Inguen on each Side, over which 
deſcending upon the — they then proceed backwards and upwards to 
their Origin at the Loins, where the Heads being eroſſed, are then brought 
round, and deſcending over each Inguen, the preceding Courſe is repeated as 
before, and ſo on till the Bandage being ſpent, its End is faſtened where it ter- 
minates. You may alſo obſerve, that this Bandage may be applied in the 
| Courſe, which we deſcribed in Sect VII, Suppoſing you omit the Knots, or 
croſſing upon the Perinzum ; that is, applying the Middle of the Bandage be- 
tween the Thighs (Tab. XXXVIII. Fig 15. 4.) the two Heads aſcend in the 
Direction 5, to the Hip c,{where, croſſing, they then go round the Body to the 
other Hip e, and from thence down by f, g, under the Perinzum, where the 
Roller-heads change Hands, or croſs, and return in the ſame Courſe 7, g, to 
the Hip e, and from thence round the Body to the other Hip c, and then 
over the left Inguen to its Origin at the Perinæum, which Courſe muſt be re- 
peated till the Bandage is ſpent, and its End faſtened where it terminates. The 
double Spica inguinalis may be uſed for a Luxation of both the Thigh-bones, 
- 0 — of their Necks, as alſo after the Operation for Ruptures on 
ides. ee ey 
XI. The common Bandage for Bubo's, and other Tumors in the Groins, is Bandage for 
uſually the T Bandage of HRLIODORUs, deſcribed at Sect. V. preceding; or abe“. 
the Bandage at Fig. 6. Tab. XXXVIII. applied like the T Bandage. But as 
one of its tranſverſe Heads 4 à is ſhort, it muſt be placed ſo upon the Body as 
to tie on one Side, as in Fig. 7. c, that the Patient may unlooſe, and faſten the 
ſame at Pleaſure. The largeſt, and perpendicular Part 5, deſcends over the 
Groin, under the Perinzum, and over the Buttock, to the Back-part of the 
tranſverſe End a a, upon the Loins on one Side. We have in the Table now 
mentioned only repreſented this Bandage for one, viz. the left Inguen; but 
the very ſame being turned on the other Side, will alſo ſerve for the right In- 
guen, upon which it muſt be applied as before on the left. 5 
XII. The Application of Bandages to the Scrotum is very frequent, not Bandages = 
only to retain Cataplaſms, and other topical Remedies for an Inflammation, c. forthe 
of this Part, or of the Teſtes, but alſo for the crural Rupture, where a juſt Ad- 2 
miniſtration hereof proves the chief Remedy. There are three Kinds of Ban- 
dage applied by Surgeons to this Part, the firſt, and moſt handy of which Fir. 
is the J Bandage of HeLioporvs before deſcribed at Sect. V. having the up- 
per End of its perpendicular Part of about two Hands breadth, and perforated, 
to tranſmit the Penis, as in Tab. XXXVII. Fig. 9. c, the Extremity being ſlit 
„ | > 7 up 
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we |. | 
| up fog übe bo Spass, ſo ax to make the two Heads #5. Aſter the tranſ 


verſe Patt aa bas been applied round the Body,'.the Penis chen tranſmitted 
1 Aperture c, and the two Slips #5 dectflating each other upon tlie 
Perin the Scrotum and its Dreſſings are, by that Means, 1 cloſely in- 
veſted and well retained, ſuppoſing the two Slips 5 5 to be _ the 
Second, —_— each Side, as at Hg. 9. c. Sometimes the Scrotum is inveſted (2.) 
| with a Kind of Sling with four Heads, about an Ell long, need 
flit = at each End, ſo as to leave about two Hands tire in its Middle: 
which may be conveniently enough applied to retain Compreſſes and other Re- 
medies to this Part. 'Fis applied by fixing its eatire-or middle: Part upon the 
Scrotum, and, | betwirtt its two anterior Headt, which come upo the found: 
Parts, you let through the Penis, and, garryingthe Heads round the ody, tie 
them in a Knot upon the Eoins ; while the two inferior or poſterior Heads are 
paſſed under the Perinæum, and, croſſing each other, are brought forwards 
over the Nates, that of the right Side to the left Inguen, and that of the left t 
the right Inguen as in Fig. 12. tying them in a Knot. Notwithſtanding the 
two now mentioned Bandages are very ſufficient and convenient for the 
Dreſſings and Diſorders of the Scrotum, we are yet provided with another, 
which is by the French denominated Ja Bowr/e, or the Purſe, from is Reſtm- 
blance to that Receptacle; concerning which we have _— ſpoke at Set. V. 
preceding. *Tis to be made ef ſtrong Linen, with four Heads; and fuitable 
Strings, as in Tab. XXXVII. Fig. 13. where A A denote the Purſe for the 
Seretum, B B the two Swaths, which, being placed round the Body, are tied 
together by _ 3. The Aperture c tranſmits the Penis, and the two 
tower Heads of the Bandage DD are carried betwixt the Thighs, ſo as to paſs 
round the Nates, and be faſtened by the Strings E E upon each Hip, by paſ- 
ſing them through the eyler Holes 4d, by which Means they become duly fa- 
ſtened to the upper Part of the Bandage B-B. This laft Bandage is alfo generally 
"Xt, The ſeveral Swaths and Bandages for R eee 
III. The ſev Swaths and B. | re, you- figure 
and deſcribed at Tab. XXV. foregoing. | 325 RY! NT 15 | 
Bandage for XIV. The little Bandage to be applied upon the Penis in Caſe of Wounds, 
the Venis. Abſceſſes, Phlebotomy, a-Phimoſis, and other Diſorders of that Part, muſt be 
about an Ell long, and an Inch broad, having a Slit or Aperture at one End, of 
an Inch long, and its other End lit up for about two Hands breadth ; ſee Tab. 
II. Fig. e. *Tis applied by paſſing the ſlit End through the Aperture in the 
other, ſo as to form a Loop or Nooſe, which isdrawn tight upon the Penis-and 
its Dreſſings; and, after winding round the remainder of the Bandage mode- 
rately tight upon the affected Parts, till you come to the Slit- end; theſe- laſt , 
are alſo to be paſſed ence or twice round in oppoſite Directions, and then fa- 
ſtened by tying in a Knot. For Abſceſſes, and other Diſorders of the G/ans 
and Preputium, it is moſt convenient to apply a Compreſs and Plaſter, cut in 
the Shape of a Malta Crois, making a ſmall Aperture in their Middle for emit- 
ting the Urine z theſe being ſizeable to the Part, and the other Dreſſings _ 
are to-retain, ſhould be firſt applied before the preceding Bandage, by which 
they are to be ſecured. And, laſtly, in Caſe of a preternatural Rigidity and 
Inflammation of the Penis, which often happen in a Priapiſm, Paraphimoſis, 
and Gonorrhea, it may not be amiſs to follow the Direction of thoſe, who — 
—_— 8 — 


CHAP. VI. 
| Of Bandages for the Arm and Hand. 


IJ. XVI E have hitherto deſcribed the Bandages proper to the Trunk in its ſe- 
N veral Diſtricts of the Head, Neck, Thorax, and Abdomen; we ſhall 
now therefore treat of thoſe belonging to the Limbs and Extremities of the 
Body; whether upper or lower, beginning with that for a Fracture of the Os 
Humeri. When the Fracture has been properly reduced, and ſecured with a 
large Compreſs (Tab. II. Fig. 18.) exprefled out of warm Wine or Oxycrave, 
ur Bandage, to be then applied, muſt be about ſix Ells long, three Fingers 
road, and rolled up with one Head, which is to begin by two or three 
circular Rounds upon the fractured Part, and then gradually to aſcend in 
ſpiral Revolutions or-Doloires to the Shoulder, and, after making a Courſe 
about the Thorax, and under the ſound Axilla (which is often omitted) the Rol- 
ler returns to the affected Shoulder, and, gradually defcending by Doloires in 
the like ſpiral Courfe, it at length forms three circular Rounds again &— the 
Fracture itfelf Before the Roller is applied, it ſhould be moiſtened with warm 
Wine, its 184 or Oxycrate, in order to make it adhere the more firmly upon 
the Part. The —_ at laft deſcending to the Bottom of the Humerus in a 
x neck e it then forms two or three ſpiral Turns upon the upper Part of 
e Cubitus below its Flexure, but fo as to leave the Olecranon, or Elbow, diſ- 
ed, and free for Motion, by which Courſe the Bandage will adhere more 
firmly to the Part. This done, in the next Place, you lay four Compreſſes 
longitudinally, according to the Courſe of the Arm, which areto be about ſix 
or eight Fingers breadth long, and two broad, diſpoſed upon the Fracture equi- 
diſtantly, and previouſly moiſtened with a little warm Wine, or Oxycrate z then 
the remaining of your Bandage is carried up ſpirally over the Compreſſes 
from the Cubitus to the Fracture of the Humerus, where, making two or three 
circular Rounds, it then aſcends ſpirally to the Shoulder ; and it any Part of 
the Roller ſtill remains after the Compreſſes have been well covered, it again 


—_— 


. 


Bandage for 
a fractured 
Humerus, 


deſcends by ſpiral, but more diſtant Turns upon the Arm, till at laſt its End is 


faſtened, where it terminates by a Pin. In the next Place, the Surgeon gene- 
rally applies three or four Splints * of about a . long, and two Fingers 
broad, made commonly of ſtiff Paſtebroad, or Slips of thin Deal glued on 
Leather, but ſometimes of thin Steel or Braſs, which applied longitudinally 
like the Compreſſes, according to the Lengthof the fractured Arm, as ata aa, 
Fig. 17. Tab. XXXVHI. which Splints are again retained by three Tapes of 


There are indeed ſome (as M. PzT1T, Lib. 4 Morb. Of. Tom. II. Pag. 34.) who reject 
the Splints as uſeleſs in Fractures, judging the Compreſſes alone to be very ſufficient, as I am ſen- 
ſible they often are; but the Generality of Surgeons have notwithſtanding retained the Uſe of 


Splints, for the greater Firmneſs and Security of the reduced Fracture. 
| | | * 


2 


about 


| Bandages forthe Arn. 
about two Feet, or half an Ell long, tied firmly upon the Part, beginrüng 
Wh the: Middle: ene ird. before you de in fichegef thoſe. the, Ee al 
ways obſerving to make your Knots even, and upon, the external Part of the 
Arm, for the greater Neatneſs and Conveniency of tying, and untying them; 
[DE Mmmm WF.  ——— ðᷣͤ —— 
Treatment When the Deligation has been in this Manner compleated, the Arm is then 
Deligation. to be ſuſpended in a Sling or Scarf about the Neck in an angular or bent 
Poſture, ſo that the Hand may come over the Scrobiculum cordis*. In an 
oblique Fracture of the Humerus it may be convenient, to let the Weight 
of the Arm be leſs ſupported by this Sling, in order to prevent the lower 
Fragment from riding over, or above the upper one; but in a tranſverſe Frac- 
ture the Sling ſhould ſhorter. The Sling for this Uſe may be commo- 
diouſly made of a large Napkin folded together, ſo that being. tied about the 
Neck 5 its two Corners in the Knot d, upon the ſound Shoulder, the Arm 
may be ſuſtained by the Middle of it cc c. When the Patient's Circumſtances 
are anſwerable, this Sling may be made of black Silk inſtead of a Napkin. In- 
ſtead of one long Roller for the Fracture of the Humerus, there are ſome Sur- 
geons, who uſe three ſhorter ones, of which they make the firſt an Ell and an 
half, the ſecond two Ells, and the third two Ells and an half long; the firſt is 
_ ſpent in aſcending Turns, the ſecond in deſcending ones, and the laſt is em- 
Ployey upon the Compreſſes and the Fracture itſelf ; which is a Practice that 
will very well anſwer the End for which it is deſigned by the Operator. Some - 
again apply the Splints immediately upon the Compreſſes, and ſpend the third 
Bandage, or the laſt Part of the long Roller in retaining them upon the Part, 
which is a Method, in my Opinion, equally good with the firſt. It is to be ob- 
ſerved, as a Caution, that, without ſome extraordinary Accident, you ſhould 
never take off the firſt or outermoſt Bandage before the fourth or fifth Day, 
when it is well adapted ; nor the ſecond, before the eighth Day, nor the 
third, or innermoſt, before the twelfth Day, when the ＋ cnn of the Bone 
may be ſuppoſed firmly conjoined ; the firm Union of which we generally 
find by Experience accompliſhed in this Bone, within the Space of forty Days 
from its Reduction. 0 3 
How topre- ¶ After the Renewal of the third Bandage, the Arm is to be moved a little, or 
3 gently bent, and extended a little at hey uncture of the Elbow, in order to 
| prevent an Anchylofis, or Stiffneſs of the Joint. If the Limb ſhould have al- 
ready contracted ſome Degree of this Diſorder, the beſt Method of reſtoring 
its Mobility is, by frequent Motion of the Joint, with the Application of emo]- 
lient Ointments, Fomentations, or Cataplaſms, as alſo to let the Patient ſwing 
around a Weight every Day in his Hand. Tis alſo of no ſmall Service in this 
Diſorder, to thruſt and continue the Arm for ſome time in the Belly of an Ani- 
mal juſt killed; but for the Uſe of Spirits and Aſtringents in this Caſe, which 
are ſometimes ordered by imprudent Surgeons, they are highly pernicious. 
When the When the Os Humeri is fractured in its Neck, or near the Shoulder, the Pa- 
vractire® tient is then in a dangerous Caſe, and the Porn Bandage will very often be 


22 little or no Service. It may therefore here be proper to apply the ſimple 


geo 


This Cersvs, Lib. 8. has long ago taught: That a Sling is to be made about the Neck 
with a Napkin folded together, into which the Arm is to be placed as at Fig. 17. = 


Seca, 
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Part Here immediately . M. PBI alſo thinks, that he ei tech- 1 
headed Bandage, Tab. IX. Fg. 4. may be properly uſed for rhis FE _ -: 
but I cattiot i feeth how. that FM e will be rk do re retain the ures = 


Wu SHAKE” 7095 © It: Ktan 437 NE 
11. aj a e, tlie Nerf Sec of C u „ After a dea f Kill e for 


Bones ccc 10 bur Pech or Fractures, you are, In the AM de 
Plate: rd apply a Piece of Lift Ben of 4 8 15 52 A 575 Breadth, 
flit on ea Side as we dgeſellbech er . 4 


ricure of the.” an e, Fab. II . 
which,” being dipt in $7: Vin; or Uhr Its Heads, Of Alt. Parte, Ge ee 
cloſely applied roupd the Fracture. Then yqu are fo Uke ke two thick G 
ſes, almoſt the Length of the C, and app! ty: Wile (eue 190 the othe 

on the outfide of Cubitus, Ger Wick again 277 Patt oe Splints of 99850 

or Paſteboatd f à convenient Size“; ; "though TIT, ches the Uſe of 

Splints unneceſſary here. For your Banda i that muſt be a ſingle- -headed 


veſt the 81 lints, or Com Yreſſes without the Splints, firſt, by | making two or three 

circular 'Rourjds upon the Fracture, and then aſcending, by fpifat Doloires or 
Turns above the VE and Elbow, where wo! or three circular oynds muſt 
be made before t e Band terminates ; 3 chen you take e Band , and, faſten- 


r e 


anch, 1 tvs or a Fray 3b 8 Toon its Era | ir api, 
you't are tl to place twõ See Ka e One without, and this other 

ithin-ſide the Cubitus, Which Splints FE Aol as Tong as the Una, and 

broad enough to inveſt the Part, dij pping 12 5 fitſt in Spirit of Wine, or Oxy- 

crate, to render them pliable, and to fit cloſe to the Lind, upon which they 

are to be retained by a Bandage two Ells long, and neat three Fingers broad, 

to be applied firſt by making two or three circuſat Rounds about the Middle of 

the Cubitus, and then aſcending ſplrally to the. bow; then deſcending in the 

ſame Manner, and faſtening he End where it terminates by a Pin or Suture. 

Though there is no great Obſtacle againſt your retaining the Splints by three or 

four Tapes, as we have repreſented in Tab, XXXVIII. Fg. 17. %% for the 

Humerus. And there are ſome Surgeons, who uſe but one Paſteboard Splint, 

in which they place the” Arm as in a Trough ſee te Figure of it in Tab. 

VIII. Fig. 14. the Method of ap pplying it 1s in Tab. XXXVIIL . 

When every thing has been adapte is Manner, the Arm is to be conſtant- 

ly ſuſpended in a Napkin or Sling about the Neck, denoted by cccc in the 

laſt cited Figure. For the reſt, you may obſerve what has been ſaid at Sect. II. 

'& ſeq. for a Fracture of the Humerus; and thus a Fracture of the Cubitus, or 

lower Ard, will uſually ot obtain a \ perfect Cure within the Space of a Month or 

t 8. 

III. For a Fracture of any of the Bones 10 the Carpus, after the F ragments Bandage for 
have been adequately reduced, the following Bandage is to be applied. Firſt, he Gr. 
you take a ſingle-headed Roller five or ſix Ells long, and two Fingers broad, pus. 

Vol. II. BY 8 with 


gon Bandages for the Arm. Fart III. 
with which you make three circular Rounds about the injured Fa paſſi 

it foon after betwixt the Thumb and fore Finger, .and then roll it t ice round, B 
the Carpus again, ſo as to make the N interſect itſelf upon the Back of 
the Hand like an X. This done, the Roller-head is then carried up ſpirally 
from the Carpus towards the Cubitus, and at laſt paſſes above the Juncture of 
the Elbow; then, after fixing a Compreſs on the out and inſide of the Carpus 
correſponding to its Breadth, the Bandage deſcends again ſpirally to the Hand, 
in order to make an exact Retention of the Compreſſes. Laſtly, over the 
Compreſſes are placed two Paſteboard Splints, which are bound on very ex · 


actly by the Remainder of the Bandage z and the Arm is then ſuſpended in a 
' Sling or Napkin about the Neck, as at Fig. 17. | Eo. 
Bandage for IV. When the fractured Parts of any of the meta | Bones have been ade- 


the Metz quately reduced, the Bandage before ordered for the us, is to be applied 
9 by making, firſt, thics roles Rounds, about he ons Part of the Hand, 
and then, paſſing it betwixt the Thumb: and fore Finger round the Ball of the 
former, it is then carried round the Carpus, after which it returns to its former; 
Courſe about the Metacarpus, by croſſing over the Back of the Hand like an 
X ; and when this Courſe has been thrice repeated, and the Bandage carried a 

few times round the Metacarpus, it then gradually aſcends by ſpiral Turns a- 
bove the Cubitus, or Elbow, as we ſaid. before at Sect. VI. ., And, laſtly, two 
Compreſſes and Paſteboard Splints are placed the one on the Palm, and the 

other on the Back of the Hand, in which Poſition. they are cloſely retained b 
the Remainder of the Bandage. See the Figure of the Splint in 744. XXXVI, 
Bandage for J For a Diſlocation of the Cubitus, after an adequate Reduction, as we 
ef che Cali. have directed in our Book of Luxations, a Linen Cloth cut, as in Tab, II. Fig. 
28 8. is to be firſt dipt in Sp. Vini, or Oæperate, and then e round 
the Elbow, or Juncture of the Cubitus. Tou chen take a ſingle-headed Roller 
above five Ells long, and two Fingers broad, with which you make two circu- 
lar Rounds above the Flexure of the Cubit, from thence deſcending obliquely 
acroſs its Flexure, as in the Bandage after Bleeding; it then forms two circular 
Rounds upon the Cubit below the Elbow; and, aſcending. again obliquely over 
the Flexure, and up by the inſide of the Arm, it, by that Means, croſſes the 
former Courſe in Shape of an. X, and, having made two more circular Rounds 
about the lower Head of the Humerus, it is then carried down below the El- 
bow; ſo that the Bandage forms a ſort of Figure of 8, the one half above, and 
the other half below the Elbow. There are indeed ſome Surgeons, who think 
this long and complicated 0 unneceſſary for a Luxation of the Elbow, as 
the Intention may be as effectually anſwered by a ſimple ſpiral Bandage conti- 
nued up and down the Arm, moiſtening the Roller wi ſome of the fore- 
mentioned Liquors, to ſuppreſs or prevent a Tumor and Inflammation of the 
Parts. And, laſtly, the Arm, being thus dreſſed, is to be ſuſpended by a Sling 
about the Neck, as before; but then Care ſhould be now and then taken gently 

to bend and extend the Arm, to prevent a Stiffneſs. of, the Joint. 
Bandage fer VI. For a Luxation of the Carpus, after Extenſion and Reduction, you take 
a Loxation the preceding Bandage, and, paſſing it thrice round the affected Part, it is then 
ber carried betwixt the Thumb and fore Finger, going back ward round the Ball of 
| the Thumb, and crofling the former Turn on the Back of the Hand like an — 


_ - 8 little tighter here for the Artery, than for the Vein; and, after five or 


ged. V.  - Bandages fo# rb Atm. 

and then it paſſes circularly about the Carpus. This Courſe, being ſeveral 
times repeated, yorf are then to bind a ſtiff Paſteboard Splint on the fore and 
back! Part of the Carpus, arid a large Ball is to be placetl in the Hand, in order 
to extend the Fingers; all which are to be Pro erly ſecured by the reſt of the 
Bandage, which is at laſt to terminate by Pl Turns above the Cubitus, to 
prevent Tumor and Inflammation. 3 8 | 

VII. Among other Bandages of the Arm, we ſhall here briefly deſcribe that Bandage for 
for compreſſing the Orifice of an inciſed Vein, after bleeding in this Part. This e Ar. 


— 


is to be about an Ell, or Ell and half long, and near two Fingers broad; and is, 
in my Opinion, beſt applied by 3 upon the ſquare Compreſs, co- 
vering the Orifice ſo as to let about a Span of it hang down above the outſide of 
the Flexure of the Cubitus, and carrying the other Part of your Bandage from 
the 2 obliquely down, and over the inner ſide of the Arm, and making 
a Round below the Flexure of the Elbow, it then aſcends again obliquely from 
the outſide over the Compreſs, and round above the Elbow like a Figure of 8 
the X or crofling coming in the Middle of the Flexure of the Arm. This laſt 
Courſe of the Figure of 8 you are to repeat as long as the Bandage will per- 
mit, ſaving enough to tie with the other End in a Knot above the Elbow 
on the outſide of the Cubitus, as in Tab, III. Fig. 1. D. If little Strings of a 
long are faſtened to each End of this Bandage, as we frequently do in 
ermany, it may then be very neatly applied, as thoſe Strings make but a very 
ſmall Knot, and then the broad Part of the Bandage need not exceed an Ell in 
Length, and its Application may be performed' exactly in the ſame Manner. 
VIII. If the Surgeon ſhould, either by Accident or Imprudence, have inciſed Fendage fv: 
the Artery in opening the Vein of the Arm, after letting the Patient bleed ad of the Arte. 
22 (ſee Part II. Sect. I. Chap. XII.) he mult apply two or three 77. * 
thick Compreſſes, in one of which” fuſt be inchided a; Farthing or Half- | 
eny, to make the greater Preſſure and Reſiſtance upon the wounded Artery. 
Then you mult take a vp eee. Roller, five or ſix Ells long, and two Fin- 
gers broad, and making firſt two or three Rounds above the Elbow, you then 
conduct the Roller as after Phlebotomy at Sect. VII. but drawing the Bandage 


Rounds about the Arm and Elbow in that Manner like a Figure of 8, apply a 
long and narrow Compreſs, extending on the inſide of the Arm from the 
Flexure of the Cubitus to the Axilla, ſo as to be incumbent as exactly as poſſible 
upon the Brachial Artery ; your Roller muſt then aſcend gradually by pn 
tight ſpiral Rounds upon the Arm up to the top of the Shoulder, in order to 
ftop and diminiſh the Quantity of Blood coming to the Wound by that Trunk 
of the Artery ; which done, your Roller then is carried obliquely from that 
Shoulder acroſs the Breaft, and under'the oppoſite Axilla, and, coming 
round again to the Shoulder of the injured Arm, it then deſcends ſpirally upon 
the Arm in an . ee Courſe to the preceding, faſtening the End of your 
Roller ſecurely wherever it terminates. If a Bandage of the forementioned 
3 is not at hand, any one that you have, which is ſhorter, may be faſten- 
ed about the Wound, and the brachial Artery, which may even be held and 
compreſſed by the Fingers of an Aſſiſtant, till you can procure a longer Ban- 
dage; for to delay any conſiderable Time in providing a longer Bandage without 
this Precaution would expoſe the —_— to a dangerous Hemorrhage, and 
t2 more 
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quire, and retain the whole, by cloſely adapting the Bandage deſcribed in the 
8 Paragraph, which Preſſin 1 
ime upon the Part; ſee an Exampl or two deſcribed by Hi.panvs, Cu. 


Bandage for X. After bleeding, or opening a Vein in the Hand, particularly in the Sal- 


| Met? vatella, as tis commonly called, you fix two ſmall Compreſſes on the Orifice, 


oper for Burns or Scalds, you then take a 


| | Bandage for XI. After the Uſe of Medicines pre urns, 01 

| bunt Piece of Tape ſix Ells long, and an Inch broad, rolled up with one Head. With 

Hand. D | 7 i 2 ee deere 2 Er 2 
this you make two circular Rounds ON Ants us, from whence it is carried 

acroſs the Palm of the Hand to the Little inger 4 ab. XXXVIII. Fig, 18. 4.) 


Bao lage for XII. A Fracture of the Thumb-bones, being adequately reduced by our for- 


| « Fracture mer Directions for that Purpoſe, does then require a fingle-headed Roller, or 


Thumb, Tape near two Ells Iong and an Inch broad, which you faſten on by two cir- 


Set, V. Bandages for the Am. 
board on the back and inſide of the Thumb about a Finger's Breadth, you 


then make three more circular Rounds upon the ſame. And, laſtly, returning. 


your Bandage to the Carpus, after making two or three Turns, it is there 


u 
terminated and faſtened. pen both Internodes of the Thumb are fractured, 


you then alſo apply the ſame Bandage with very little Variation, only repeat- 


ing the Rounds upon each fractured Fart ſeparately, and extending the Splints 


over both the Joints. 


YZ -. 


37s: 


XIII. For a Fracture of the Finger you are to apply the preceding Bandage Paws: © 


in the foreſaid Manner upon the fractured Part; only you muſt afterwards bind Finger. 


the fractured to the next ſound Finger, as a Support for it, till the Fragments 
are firmly united. (FER | = LES N 


þ 


XIV. When more than one of the F ingers are fractured, after an adequate Bandage for 


Reduction, you take a Bandage three Ells long, and two Fingers broad, and, gers kadtu- 


RY circular Rounds about the Carpus, you carry it from thence over re. 


the back of the Hand to the affected Fingers, binding it round about all of them, 
ſo as to leave no Part uncovered. Then the Palm of the Hand is to be ex- 
panded upon a Piece of Paſteboard, Tab. XXXVI. Fig. 5. and to be ſecured 
in that Poſition by the Bandage, thou 


flat Splint, upon which firſt they are alſo to be ſecured by a Ligature or Ban- 
dage, as upon the Splints. And upon which ſoever of theſe you ſuſtain the 
Fingers, the Bandage is at laſt to paſs from the Fingers to the Carpus, upon 
which it muſt be faſtened, and the Hand afterwards ſupported conſtantly by a 
Sling about the Neck. e * 1 
V. Luxations of the Fingers are generally ſo eaſy to cure barely by Exten- 


there are ſome, who think it better 
to retain the Fingers a little inflected, by graiping a large Ball, inſtead of the 
e 


Bandage for 
luxated Fin- 


fion, that there is ſeldom any Occaſion for Bandage, except the Diſorder has gen. 


| | | reak ; and then you may 
apply a Band an Ell and half long, and a Finger broad, much in the Manner 
we directed for them when fractured, making firſt two circular Rounds about 
the Carpus, from thence carrying it over the back of the Hand to the luxated 
Finger, binding it round the affected Joint, and croſſing it over the ſaid Joint 
in a crucial Manner; the Bandage is then carried round the Carpus again; 
which Courſe, being thrice repeated, its End at laſt terminates, and is faſtened 
upon the Carpus. If more than one of the Fingers are luxated, they are each 
of them to be bound up in this Manner ſeparately ; which Kind of Bandage is 
uſually termed by the French, Le demi Gantlet, or the half Glove, as ve 
the Hand only without the Fingers. 


been lon r r and the Joint appears extremely weak 


deſignedly amputated on Account of a Mortification, or a Caries of the Bone, 
after the uſual Remedies laid upon the Wound, you apply the ſame Bandage 
and Dreſſings, which we before directed for the Penis, vlg. firſt ſome ſcraped 
Lint, then a Plaſter and Compreſs in Form of a Malta Croſs, Tab. II. Fig. e. 
and laſtly a Fillet of a Foot long, and a Finger's breadth, (Tab. II. e.) is to be 
cloſely and neatly applied round the Finger. | : | 


XVI. When the End of a Finger has been either by Accident cut off, or Bandage for 


an amputa- 


ted Finger, 


XVII. After an Amputation of the Hand or Cubitus, having applied the Re- Bandage for 


medies, Lint and Compreſſes, as we before directed in Sect. VIII. of our Chap- 


an Amputa- 
tion of the 


ter on the Operation, you then take a double- headed Roller about five or fix Head, or 


above 


Ells long, and three Fingers broad, fixing about a Hand's Breadth of its Middle ä 
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: above the amputated Place o, Tab. XXXVIII. Fig. 19. you make three or four 
circular and tight Rounds, to ſecure whatever Dreſſings 4 are laid on the Stumm. 
Then either of the Roller-heads is carried from c, over the Stump d, — 
aſcending up on the other Side, it is traverſed by the other Head, which binds 
it down, and keeps moving round the Limb; then the former Roller-head is 
reflected back a little obliquely over the Stump _ to where it came from, 
and fo on in the Manner we directed in making the Capeline for the Head and 
Clavicle z which Courſe is to be repeated till the Stump and its Dreſſings are 
well covered. Then the ſhorter End of the Bandage is to be faſtened down by 
the ſpiral Turns of the longer Head, by turning the firſt upward and down- 
ward, and the Extremity of the laſt muſt be well ſecured by Suture. You 
mult obſerve to make this Bandage pretty tight, to retain the Dreſſings more 
firmly upon the Part, and to prevent the divided Veſſels from bleeding, b 
compreſſing them. When your Deligation is compleated, the Patient * 
be put to Bed, and the amputated Limb raiſed 2 a Pillow; and, to ſtop 
its bleeding the ſooner and more effectually, an Aſſiſtant ſhould compreſs — 
Parts with his Hands, till the Patient is out of Danger. | 
Bandage for XVIII. When the Arm is taken off above the Cubitus, or Elbow, having 
1 tied up the divided Arteries, and applied the uſual Dreſſings, the Deligation 
muſt be performed almoſt in the ſame Manner with that in the laſt Paragraph; 
only your Roller muſt here be longer, about ſix Ells, and applied over a long 
and thick Compreſs, laid on the brachial Artery within-ſide the Arm, and ex- 
tending from the Amputation to the Axilla, But when the Arm. is amputated 
near the Shoulder, the remaining Stump being not longer than three or four 
Fingers Breadth, having taken up the larger Blood-veſſels with Needle and . 
Thread, it will then be neceſſary to apply a double-headed Roller that is eight 
. Ells long, and three Fingers broad, in ſuch Manner that the Roller-head, 
which, in the laſt Caſe, made the Reflexions or Croſſes over the End of the 
Stump, may here paſs round the Thorax, under the ſound Axilla, and, being 
brought round again to the Stump, you muſt therewith cloſely inveſt the 
ſame ; for, without that Round about the Thorax, the reſt of the Bandage 
will eaſily lip off from the End of the Limb. But if there is little or no Stump 
left behind, it will then be convenient to make your Deligation in the Manner 
we ſhall dire& for an Amputation of the Arm in its Articulation with the Sca- 
pula in the ſubſequent Paragraph. | 
Bandage for XIX. In Caſe of amputating the Arm in the very Articulation of it with the 
an nnen Scapula, after treating the Wound as we before directed, (in Part II. Set. I, 
Shoulder. Chap. XXXVII. Sect. VIII.) your Deligation muſt be compleated in the fol- 
lowing Manner: Take a ſingle-headed Roller ten or twelve Elis long, and four 
Fingers broad, the End of which is to be fixed under the ſound Axilla, and 
there held by an Aſſiſtant, conducting the Roller-head acroſs the Breaſt to the 
amputated Shoulder, which it paſſes over, and returns croſs the Back again to 
the ſound Axilla, which Courſe is again repeated, after which the Roller is car- 
ried from under the ſound Axilla, over the ſame Shoulder behind the Neck, 
and, paſſing over the Amputation, it goes again over the Breaſt to the ſound 
Axilla; and, paſſing round the ſame Shoulder, it now returns over the Breaſt, 
and croſſing the former Turn like an X; which laſt Courſe being ſeveral Times 
repeated, the Remainder of the Bandage is ſpent circularly round the gs” 
| Erle and 
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and amputated Part, to ſecure the Dreſſings, and confirm the whole Deligation, 
which being finiſhed, the End of the Bandage muſt be ſeeurely faſtened, where 
it terminates by Suture. PE ls | F * 
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Fracture of the Thigh-bone, which Bandage muſt be differently applied, accord- 
ing to the particular Circumſtances of the Fracture, as it happens either in the 
Neck, lower, middle, or upper Part of the Femur ; different Artifices are alſo 
to be made in applying the Bandage, according as the Fracture is either oblique, 
or tranſverſe, or below the Neck of the Femur. For, when the Fracture is be- 
low the Neck of the Femur, either in its middle, or towards the Knee, after 
the Reduction, Sc. as in our Diſcourſe on Fractures, you are then to apply the 
| ; two of which are to be four, and the other three Ells long, and each 
about three or four fingers broad, all of them rolled up with ſingle Heads. 
But before the Rollers are applied, you muſt dip a ſingle Piece of Linen (lit 
with four Heads as in Tab. II. Fig. 18.) in warm Wine, its Spirit, or Oxycrate, 
which is to be laid round the fractured Part of the Thigh, ſo that the Heads 
over, or acroſs each other; then a long and thick Compreſs is to be ex- 
tended upon the Femur, according to the length of the Thigh, in order to fill up 
the natural Excavation-in the poſterior part of the Bone, leſt, without this, the 
Bandage might too much ſtraiten/and elongate the Bone. This done, the Thigh 


is now to be taken hold of, above and below the Fracture, by two Aſſiſtants, 


who are to lift it up, while the Surgeon firſt applies the ſhorteſt Roller, be- 

inning with three tight circular Rounds on the Part fractured, and as we before 
directed for the Arm in Chap. VI. Sect. I. after which the Roller aſcends gra- 
dually by ſpiral Rounds towards the Inguen, where it terminates by two or 
three circular Rounds, and is then faſtened. You next take one of the four El- 
rollers, and making two or three circularRounds, where the Proceeding began, 
but, in a contrary Direction, and folding the Compreſs together, (Compreſſe 
gradute, as the French term it) in the Manner of Tab. IX. Fig. 1. you de- 
fcend by ſpiral Rounds down to the Knee, by which it terminates by two 


or three circular Rounds, and its End is then faſtened. You muſt ſtrictly ob- 


ſerve to make the Rounds of your Bandage much tighter, when the Fracture is 
- oblique, than when it is tranſverſe. In the next Place, you apply four Com- 
preſſes of about a Span in Length, and three Fingers Breadth, and over them 
tour Splints of the ſame Length and Breadth, for retaining the Fragments of 
the Bone; though inſtead of four narrow Splints, you may conveniently apply 
two large ones, as M. PRT adviſes. About the Splints you are to faſten the 
third and laſt Roller of four Ells long, beginning by two or three circular 
Rounds in their Middle over the fractured Part, from thence aſcending by ſpiral 
Turns upward, and then deſcending in the ſame Manner, till the Splints are _ 
| | 85 | | covered, 


N deſcribing the Bandages for the lower Extremities, we ſhall firſt conſider Bandage fox 
are proper to the Thigh, and then treat of thoſe belonging af . 
to the Leg and Foot. And, among the firſt, we ſhall begin with that for a Femur, 
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covered; and the End faſtened where it terminates, by Pin or Suture. Laſtly: 


the whole Thigh is to be ſuſtained by two other 'Splints? of thin Deal; or ſtiff 


Paſteboard, which are to be tied on by three or four Tapes, in the ſame 
Manner as we directed for the Arms in Chap. VI. Sect. I. Tab. XXXVIII. 
Fig. 17. 4 4 4, bbb. | : Ef Dn Ages 4 
The Deligation being in that Manner compleated, the next Buſineſs is for the 
Surgeon to place the Thigh in the moſt convenient Poſture, for which we uſe a 
Kind of Mattreſs or Straw-bed, furniſhed with two cylindrieal Sticks covered 
with Straw, as in Tab. IX. Eg. 5. only here the two Sticks or Junks muſt not 
be both of the ſame Length, as they are for a Fracture of the Leg, or Tibia, 
for which this (Fig. 5.) is adapted; for that going within-ſide the Leg and 
Thigh, ſhould be juſt long enough to reach from the internal Ancle to the In- 
guen; and the external one to reach from the Hip, or ſuperior Part of the Os 
tleum to the external Ancle, or as ſome will have it, long enough to reach from 
the ſaid Ancle, all along the Side of the Body to the Axilla; for if theſe, Sup- 


| Porters are not long enough, in an oblique Fracture of the Thigh, there is. 


great Danger of its contracting and becoming ſhorter than the other, which will 
neceſſarily ſubject the Patient to halt in his Gate. However, M. PETIT will 
not have the external one reach any higher than the upper Part of the Hip, 
which will prove always ſufficient, provided the reſt of the Deligation be tight. 
The Limb being thus carefully extended, ſo that the Great- toe may lie in a 
Line parallel with the Patella, or a little more outward, the Spaces about the 


Ancle and Ham are then exactly filled up with Lint or Tow. After this there 


are ſome Surgeons who inveſt the whole Leg and Thigh with large Compreſ- 
ſes, which others think unneceſſary, to guard againſt any Injury from the exter- 
nal Ligatures, ſeven of which will be generally ſufficient. to faſten the ſaid 
Straw-caſe about the whole Leg and Thigh, each about a Yard long, and tied 
three about the Leg (as in Fig. 20.) three about the Thigh, and the laſt, or ſe- 
venth, which mult be longer than the reſt, about the lower Part of the Abdomen. 
Though ſome prefer the Application of a Napkin about the Abdomen, inſtead- 
of the laſt Ligature. With regard to which Ligatures you muſt always obſerve, 
not only to place them under the Straw-caſe before the Limb is put into it, to 


avoid any Agitation thereof on this Occaſion; but alſo to begin your tying of 


them with the Middle one firſt, going on to each End, and making your Knots 
on the out- ſide of the Thigh, both for Neatneſs and Conveniency. At the 
Bottom of the Foot is to be placed the Sole of a Slipper, or a Piece of Paſtc- 
board cut into a proper Shape, as in Tab. IX. Fig. 6, 7. which is tied on by the 
three Strings 44a, ſo that thoſe two on the Sides may croſs each other about 
the Knee or Ancle like an X, (Tab. XXXVIII. Fig. 20. e. f.) pinning them 
to the Bandage; but the third, marked g, may be faſtened to the moſt con- 
venient Part of the Straw-caſe. And thus the Limb may be retained in the 
molt commodious and natural Poſture, that when the Cure is compleated, the 
Patient may not be incapable of ſtanding upon his Leg, as hath been ſome- 
times the Caſe, But to prevent the Foot-board-from preſſing too forcibly, and 
from being uneaſy, you may interpoſe a ſoft Compreſs betwixt that and the 
Foot, as in Tab. IX. Fig. 7. In like Manner, you may alſo place a Sling of 
Linen under the Heel (Fig. 8. .) to be tied round the Tarſus by the String 
25, in order to prevent an Inflammation of the firſt, from the Preſſure 3 

: | al- 
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Calcaneum ſo long a Time a 
free the Calcaneum from Uneaſineſs, 
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Nick Lab 
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Arſe, made o 
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e againſt the Bed. But if that e | 
inels, and the lower End: of the Tends Achills 
be injured, by the Preſſure of the ſaid Sling; it may, in that Caſe, be con- 
venient to ſew. the two Heads of a broad Roller together at an Inch diſtance 
from each other, as in Tab. XXXVIII Fig. 21. The two Heads à à à being 
fixed into the Excavation near the Ancle above the Calcaneum, will intercept the 
Tendo Acbillis, and ſupport the Whole. Laſtly, if this too ſhould 
which does ſometimes happen, you may interpoſe ſome ſoft Lint 
In the next Place the Leg and 


neceſſary to be obſerved, 


ſmall Hoops figured b 
Chirurg. Edit. in 4to, An. 1666. or t deep Sie 
may be uſed inſtead thereof, to keep off the Bedclothes from preſſing, ſo as 
to render the Limb uneaſy. For the reſt, you ma yhat 
in the Chapter on the Femur, in Y 
II. In an (oblique Fracture o Wi 
make the Bandage ſtricter, but alſo to be more ſollicitous to keep the Limb 
duly extended. obſe 
ſaid at Sect. VIII. of our Chapter on this Fracture, with what follows. Betwixt 
the Thighs you muſt place a large Linen- cloth folded, tc 

over the Inguen of the affected, and under the Buttock of th 
Ends of which Cloth are to be nailed on each Side the Bed 
Patient's Body from deſcending. Then another Ligature muſt be made above 


f the Thigh, 


rove uneaſy, 
detwixt them. 
Thigh are to be fixed in the Middle of a ſoft 
Pillow, which ſhould lie higher under the Leg than Thigh; and which Pillow 
ſome Surgeons faſten to a ſmooth Staff extendin 
neum, to retain the whole Limb in its rectilinear 5 
ſame from moving to either Side, Ligatures are faſtened to the middle String 
on the Leg, and to Nails drove on each Side of the Bedſtead, and then a Pair 
of Sheets are to be rolled up, and laid one on each Side the Limb, all which 
as well for Fractures of the Leg, as of the 
Some apply a Kind of Arch, like the Top of a Waggon's 
ScurrETus in Tab. LVI. Armament. 
e one half of a Drum or deep Sieve 


y conſult what we have faid 

gert on 20 | 
t only be neceſſary to Bandage for 
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g from the Hip to the Calca- 
oſture, and, to prevent the 


Fracture of 


or this Purpoſe you ought therefore to obſerve what has been the Femur. 


ſound. Thigh, the 
cad, to keep the 


the Knee upon the Thigh affected, which muſt again be faſtened to the Bottom 
of the Bedſtead, to prevent the Limb from contracting upward. If theſe Li- 


gatures or Stays ſhould in Time prove uneaſy, 
one paſſing now under the Buttock 
Inguen of the ſound ; and the lower one taken off from the Knee, 
and applied to the Ancle, and fo alternately, till the Callus of the Fracture is 
firm enough to reſiſt the Contraction of the Muſcles, which would otherwiſe 
render that Thigh ſhorter than the other. 
let the Patient have a little Block covered with Linen, at the Bed's Feet 


the u 
over 


che 


ou muſt change their Places, 
the affected Thigh, and up 


The Surgeon will alſo do well to 


ainſt 


his ſound Foot, that thereby he may raiſe himſelf, and extend the other, when _ 
he finds his Body has deſcended. Which Precautions are alſo neceſſary to 


make an exact Cure of tranſver 
cially for the oblique. 
When the Bandage 


has been well applied, and not 
it ſhould not be taken off and renewed before the e 
if the outermoſt Bandage appears too tight or lax, or ſome other Caul 
make it neceſſary to renew the ſame, it mult be taken off, and re- applied with 
TeX Do nor ought the ſecond and third Roller to be taken o 

oL, II. 


ſe Fractures of the Femur, though more eſpe- 


extraordinary forbids, Method of 


th or tenth Day: But renewing 


x . . the Bandage. 
e. ſhould 


fore the _ 
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5 End of the Fortnight; even the laſt ſhould continue on till the Cure is com- 
leated, which is ſeldom accomplithed in the Fragments of this very large 
Bone, before the fixth Week after the Reduction of the Fracture; which will 
even require eight, nine, or ten Weeks for a Cure, in Patients of a bad Habit, 
or far advanced in Years. And though the Callus may ſeem ſufficiently firm, 
and the Cure compleat, at the Expiration of that Time, yet the Patient ought 
not to walk for a conſiderable time afterwards without Sticks, and even Crutches 
at the Beginning ; or elſe the Patient will be in Danger of relapſing into a ſe- 
cond Fracture of the lately reduced Bone. Saks 
Bandagefor III. For a Fracture in the Neck of the Thigh-bone, you muſt apply the Ban- 
the Neck of dage, Which we before deſcribed in Chap. V. Sect. VIII. under the Denomi- 
the Femur. nation of Spice Ingurnalis ; the Form of which we have repreſented in Tab. 
XXXVIII. Fig. 16. only here your Roller muſt be four or five Ells long, and 


three or four Fingers broad, which muſt be very ſtrictly applied, and the Limb 


kept well extended downward, or elſe the Contraction of the femoral Muſcles is 
fo — that the lower Part of the Bone will be drawn above the upper, ſo 
that its Neck cannot unite with its Head; conſequently that Leg will be ſhorter | 
than the other, and the Patient muſt halt. Towards the End of your Roller 
it muſt terminate by circular Rounds about the Thigh, and be faſtened by Pins 
or Suture. The Limb is then to be fixed in a Straw-caſe, as before, and the 
Patient ordered to lie very ſtill in his Bed; and, for the reſt, you muſt ob- 
| ſerve what has been ſaid in the two preceding Paragraphs. 
Bandagefrr IV. The Femur is nothing near ſo eaſily or frequently luxated by external 
o the Fe. Violence, as is commonly imagined ; but it may be ſo more frequently from 
mur. internal Cauſes, mentioned in our profeſſed Chapter on this Subject. But as, 
when the Head of the Femur is thruſt out of its Socket, and its Ligaments debi- 
Atated by a Collection of viſcid Humours, or a ſchropulous State of its mucous 
Glands, thoſe Humours are very difficult to diſperſe or remove, tis no wonder 
that Patients thus afflicted are ſcarce ever cured, without halting afterwards. 
However, to afford all the Aſſiſtance we are able, a Compreſs, dipt in warm 
Wine, or Oxycrate, muſt be firſt laid round the Juncture of the Thigh, and 
then ſecured by the Spica inguinalis Bandage before deſcribed in Chap. V. 
Sect. VIII. and repreſented in Tab. XXXVIII. Fig. 16. And, laſtly, the Pa- 
tient muſt reſt in his Bed for a Month: When it proceeds from ſome Diſorder 
or Diſtortion of the Ligament, you ought every Day to repeat often the Uſe 
of Fomentations ex Sp. Vini Ref. Sp. Matricali, roriſmarini, Lavendule, &c. 
with proper ſtrengthening Plaſters. - | 
Bandage for We have elſewhere obſerved, that the Patella may be fractured either in 
a perpen®t= à perpendicular or tranfverſe Direction. The moſt convenient Deligation for 
ure of the the firſt, will be, after Reduction, and defending the Tendons in the Ham by 
a thick Compreſs, to apply the uniting Bandage, Tab. II. Fig. 1. of about three 
Ells longs, and two or three Fingers broad, lit in its Middle longitudinally for 
about three Fingers broad, and rolled up with two Heads. *Tis applied much 
in the ſame Manner with that for longitudinal Wounds in the Forehead, 
Chap. II. Sect. V. Tab. XXXVII. Fig. 3. That is, the Middle of the Slit being 
laid on the Patella, one of the Roller-heads is carried round the Ham, an 
art through the ſaid Slit, and, by drawing the two Roller- heads tight in each 
Land, the Bandage by that Means cloſely and adequately inveſts the Articula- 
OY | Es 45 tion 
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tion and fractured Patella, whoſe two Sides are thus retained cloſe to each other. 
Then each Head of the Roller is carried above and below the Knee as long as 
the Bandage will permit, till its End terminates, and is faſtened in the ſame 
Courſe ; but in the mean Time you ſearch with your Fingers, to know if the 
fractured Parts of the Patella are adequately — and conjoined. Bei 
thus far advanced, you now impoſe a Compreſs on the Patella, and fix a Rift 
Paſteboard Splint in the Ham, both which are to be previouſly madefied in 
warm Wine, and retained by a Bandage of two or three Ell long, to be ſpent 
round the Part in a ſpiral Courſe ; which laſt Part of the Dreſſing is to keep 
the Knee duly and _ extended, till the fractured Parts are conjoined by 
an-uniform Callus. „ you apply the Straw-caſe, Tab. IX. Fig. 5. by 
tying it on the Leg with three or four Tapes, as in Tab. XXX VIII. Fg. 20. 


VI. When the Patella is fractured in a tranſverſe Direction, as it is much Bandage for = 
a trantiverie 


more frequently than in the perpendicular one, after the Extenſion of the Limb, gu of 
and Approximation of its fractured Parts, with the uſual Dreſſings of a Plaſter, the Patella. 


Sc. as in our Diſcourſe on this Fracture; you then take a Bandage of three 
Ells long, and as many Fingers broad, which may be applied in a two-fold 
Manner, 1 as it is rolled up, either with but one or with two Heads. 
The firſt, or doub 


the Patella a, Tab. XXXVIII. Fig. 22. Then the Noller-heads, croſſing at 
the Ham, are brought obliquely forward below the Knee, in the Round e, 
they are then carried back again, and the ſame Courſe repeated above and be- 
low the Patella, as long as the Roller laſts, obſerving, in the mean Time, to 
keep the fractured Parts adequately together in their due Poſition. 


he ſecond Method of applying this Bandage is, by rolling it up with a ſin- Second M 
le Head, and fixing its End immediately above the reduced Fragments of the tho4. - 


atella, at the Knee, marked a + You firſt make ſeveral circular Rounds about 


the Thigh 5, to faſten on the End of the Bandage, from whence you carry the 


Roller-head obliquely behind the Ham, to the upper Part of the Leg below the 
Knee, where you make the circular Round e, cloſe to the inferior half of the 
Patella, thence taking it obliquely acroſs the Ham, traverſing the former, you 
o round the Bottom of the 'Thigh 4, thence again deſcending below the Knee 
ike a Figure of 8, which Courſe is to be repeated till the Band 
the next Place, you muſt here alſo obſerve to keep the fractured Parts adequate- 
ly together during the Deligation, and when that is finiſhed, you muſt apply 
a Compreſs, dipt in warm Wine, or Oxycrate, to the Patella, and a Splint to 
the Ham, which are to be ſecured by a ſeparate and ſpiral Bandage as before, 
that the Knee may not have the leaſt Motion, which would be here highly in- 
jurious. There are ſome Surgeons, who apply a peculiar Inſtrument to kee 
the Leg extended, and from moving; for which conſult our Chapter on this 
Fracture, in the firſt Part of our Surgery ; which Inſtrument is frequently .. 
tended with the deſired Effect. Laſtly, you may apply the Straw-caſe upon the 
Leg, as in Tab. XXXVIII. Fig. 20, in order to compleat your Ketention there- 
of. But as it will be impoſſible to avoid fſome Stiffneſs of th Joint, by keep- 
ing the Limb thus extended without the leaſt Inflection, for ſo long as nine 


or ten Weeks, the Patient will conſequently halt more or leſs with that Leg; 


which you muſt endeavour to * and remove, by the frequent n 
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e-headed Roller, is applied immediately above the Knee, rira Me- 
by making a circular Round 4 about the Thigh, above the ſuperior half of bos. | 


e is ſpent. In 
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of emollient Topicals, as Ointments, Fomentations, Ic. giving the Joint an 
ample and frequent Motion afterwards. We ſhall conclude with the common 
Obſervation, that they who have once fractured this Bone, will, from the 
Weakneſs and Stiffneſs of the. Joint thereby induced, be continually ſubject to 
ſtumble, or halt more or leſs, and will therefore hardly eſcape breaking the 
other Patella, or the ſame at another Time. | 
A third VIE. As it is ſo difficult to retain the Fragmenrs together in a tranſverſe Frac- 
Bandage for ture of the Patella, Surgeons have therefore invented another Kind of Band age, 
of the Pa- which they make of a Piece of Linen, about two Feet long, and thrice folded 
dell. together, ſo as to be eight Inches broad: Out of this, Tab. XXXVIII. Fig. 23. 
they cut a Piece CD, about two Inches broad from the End B B, leaving the 
End A entire; the Part c, which is thus excavated, to adapt it to the Patella, 
is then applied above the Knee as betwixt d and &, Fig. 22. ſo that the Exca- 
vation C may inveſt the Patella. In the next Place, they apply the ſingle- 
headed Roller preceding by three Rounds about the Thigh, over the Cloth or 
Compreſs, in the Courſe of d, Fig. 22. over theſe Rounds they reflect the en- 
tire End of the ſaid Cloth, and then repeat the Round at d thrice more, to 
bind down and ſecure the ſame ; which done, they take the two Ends of the 
ſaid Cloth (Fig. 23. BB) on each Side of the Patella, and order an Aſſiſtant to 
draw them down tight, that the ſuperior half of the Patella may be brought 
to the inferior; then the Roller, croſſing over the Ham, forms three circular 
Rounds e, Fig. 22. below the Knee or Patella, upon the two Ends of the 
Cloth, and the two Ends of the ſaid Cloth are next turned back over the firſt 
Rounds; and then the Roller again paſſes thrice about them circularly, to ſe- 
cure them firmly, the Remainder of the — being ſpent in Turns above 
and below the Patella, and its End is faſtened by Pin or Suture where it ter- 
- tminates. You may alſo uſe the double- headed Roller for this Purpoſe, as 
well as the ſingle one now mentioned ; and,. laſtly, you are to diſpoſe the 
Limb for Reſt in the Manner before preſcribed. | 
Bandage for VIII. We cannot deſcribe a more convenient Bandage for a Luxation of the 
2 * Knee, than thoſe before ordered for the Patella; eſpecially that for the tranſ- 
on ene nes verſe Fracture of the Patella. And the Patient ought to keep his Bed and 
Chair at leaſt eight Days before he walks, that the Ligaments may recover 
their Tone, and become ſufficiently firm. ; 
Bandage for IX, For the Deligation of the Tibia after its Fragments are reduced,. two 
a ek, Bandages are required, the one five, and the other three Ells long, each being 
three Fingers broad; to theſe add four Compreſſes, and as many Splints, each 
a Span long, with the reſt of theſe Apparatus deſcribed at the Beginning of this 
Chapter, Sect. I. for a Fracture of the Thigh. Your Deligation is performed 
firſt, by inveſting the fractured Part with a Piece of Linen lit as in Tab. II. Fig. 
18, and dipped in Spirit of Wine, or Oxycrate, diſpoſing its Heads on the Frac- 
cu. YO as to decuſſate, or croſs each other; then three circular Rounds are 
made with the firſt Bandage over the Cloth upon the Fracture, and aſcending 
ſpirally z5out the Tibia, it at length goes round above the Knee, and then de- 
Condi ſpiu ly on the Tibia, upon which, by reaſon of the Inequality above and 
below the Middle of the Calf, it may be proper to re-inverſe the Roller, as 
we have directed for the re-inverſed Bandage. You now apply the Compreſſes 
and Splints to the Leg, as we before directed for a Fracture of the Arm; * 
. ” . e 


Sect. IV. - Bandages for the Leg and Thigh. 
the Compreſſes muſt here be folded N towards their Bottom, to fill up 
the Inequality of the Leg near the Ancle, that the Tibia may be every where 
equally conſtringed ; ſee Tab. IX. Fig. 13. Laſtly, you apply two Paltchoard | 

Splints, dipt in warm Wine, or Oxycrate, and tied on by three or four Tapes; 
then ſu 10 the Leg witli the Straw-caſe or Junks, Tab. IX. Fig. 5. and Tab. 
XXXVI I. Fig. 20. which muſt be long enough to extend not much lower 
than the Ancles, and not above a Hand's Breadth beyond the Knee, tied on 
by three or four Strings, a, b, c, d, and the Spaces filled up with Tow or Lint ; 
and, laſtly, a Foot-board with its Sling for the Heel, Tab. IX. Fig. 6, 7, 8. 
_ be 8 to the Bottom of the Foot, as repreſented in Tab. XX XVIII. 
Fig. 20. C. - 8 
X. The Deligation for a Fracture of the Tarſus and Metatarſus, after Re- Bandage for 


— 


duction, may be made either with a ſingle or double-headed Roller, three Fre rer, 


Ells long, and two or three Fingers broad: That with two Heads is applied ſus and Me- 
firſt over the upper Part of the Compreſs, and round the Ancle, as in Tab. wu 
XXXIII. Fig. 24. A, and, croſſing like an X over the Juncture of the Foot, 

the Roller-heads are then carried down round the Tarſus and Metatarſus, and, 

croſſing again under the Sole of the Foot, they riſe up, and croſs upon the 

Inſtep, or Metatarſus, and, going round the Ancles, are there faſtened, after 

two or three circular Turns. . ä 7 

The Roller with a ſingle Head is faſtened on by two or three Rounds about The fingle- 
the Ancle, from whence deſcending obliquely over the Inſtep under the Bottom . Kol- 
of the Foot, and from thence riſing up, it goes over its former Courſe on the 
Inſtep, or Tarfus, like an X, and ſo round the Ancles, ſo that it reſembles a 
Figure of 8 about the Foot and Ancle ; the Remainder being ſpent circularly 
round the affected Part of the Tarſus, where its End is faſtened. In very bad 
Fractures of this Part, the Foot ſhould be placed in a Straw-cafe with a Foot- 
board, Fig. 20. This Species of Bandage may be uſed for Fractures of the 
Toes, if you inveſt them ſpirally, as died beats for the burnt Hand and 
Fingers, and then tie on a Foot-board or Paſteboard Splint like a Sandal, as 
they are figured to have been wore by the Ancients. _ | —— 2 

XI. For a Luxation of the Tarſus or Ancle, after reducing and e, it, as Bandage for 
we have directed in our Chapter on that Subject, your Deligation may be per- „f The Fon, 
formed in the ſame Manner as we have but now preſcribed for a Fracture of | 
the Tarſus: The Patient ſhould, in this Accident, keep his Bed and Chair 
for a few Days, and, in the mean Time, often bathe the Part with ſome 
ſtrengthening Spirit, till the Ligaments become robuſt, and the Pains vaniſh. 

XII. That the young Surgeon may not be ignorant how to apply the Ban- Bandage for 
dage after Bleeding in the Foot; he muſt know, that it is made with a ſingle- Phcbowomy 
headed Roller, an Ell and a half long, and two Fingers broad, the End of 
which is laid over the Compreſs, and there held with his left Thumb, ſo as to 
let about a Span of it hang down on the out- ſide of the Foot, as in the Deliga- 
tion for Phlebotomy in the Arm; then conducting the Roller obliquely over the 
Tarſus, and round under the Foot, and over the Compreſs two or three times 
circularly like a Stirrup, it then goes obliquely from over the Tarſus round 
the Ancle, and from thence again obliquely over the Compreſs, down, under, 
and round the Foot, and then again about the Ancle ; which Courſe being re- 


peated till the Bandage is almoſt ſpent, you tie the two Ends together upon the 
| | out- 


Bandages for the Leg and Thigh. Part Ill, 
'out-ſide of the Foot; as in Tab. III. Fig. 1. E. Some begin in this Bandage by 
two or three circular Rounds about the Ancle, then paſs obliqueh NR 
Tarſus and Compreſs, under the Foot; and ſo up, and acroſs the former 
Turn, like an X, and then again round the Ancle, as in Tab. XXXVIII. Fig. 
24. A, B, faſtening the laſt End either by Pin or Suture. There are yet other 
leſs conſiderable Methods of making the Deligation after Phlebotomy in the 
Foot; but as in all of them there is ſome Reſemblance of a Stirrup, the Ban- 
is therefore uſually denominated the Stapes. 0 

Bandage af- XII. For an Amputation of the Leg, or Thigh, after the proper Dreſſings 
ter an Aar are applied, your Deligation is compleated in the Manner we preſcribed for an 


$34 


| 1 vs Amputation of the Arm, vi. 25 e Capeline, or reflexed Bandage, deſcribed 
un: Ch VIII. Eg. 19. only the Leg and Thigh re- 


quire 


ap. VI. Sect. XX. Tab. XX 
Ne Roller to be longer than that of the Arm. 


— 


© H AFP. VUL ; 
Of the Deligation for a compound Fracture of the Leg. 


1 OR a compound * Fracture of the Leg, after reducing the Fragments, 

a Fracture cleanſing the Wound, and the Impoſition of proper Remedies or Dreſ— 
of the Til ſings, We then apply a — peculiarly adapted to the Caſe, furniſhed with 

Wound, eighteen Heads, or Leaves, like a Kind of Book, (as in Tab. IX. Fig. 4. BB.) 

and therefore the Germans call it the Book-band, which is extremely well adapted 

for a compound Fracture, as it may be open or bound up, and the Dreſſings 

renewed without moving the Limb; whereas thoſe ufed in ſimple Fractures 

would diſtort the Fragments, and prove very inconvenient and hurtful ; we 

ſhall therefore be very explicit in our Account of the Deligation with this 

Bandage. | 

abs I Suppoſing your Fracture of the Tibia to be accompanied with an exter- 

' Difpofition nal Wound of the Integuments, as repreſented in Tab. IX. Fig. 4. A, after 

4 Ban your Reduction of the Fragments, cleanſing of the Wound, and dreſſing 

with ſcraped Lint, and proper Medicines, you then take the Straw- caſe, or 

Bed, Tab. IX. Fig. 5. AA, BB, having three or four Pieces of Tape, each 

a Yard long, placed under it, over which Caſe you again lay three other ſuch 

Ligatures in a tranſverſe Direction, and upon them the eighteen-headed Ban- 

dage, with its Leaves expanded, as in Hg. 4. BB, and in Tab. XXXVIII. 

Fig. 25. CC, DD, EE. Along the Middle of the Bandage is to be laid a 

Compreſs of the ſame Length, and a Hand's Breadth; and thus you have the 

whole ready for receiving the Leg. 5 | 

16 Appti- III. Your next Buſineſs is to place the Bandage and Apparatus under the 

cation. fractured Leg, whilſt it is held up in a convenient Poſture by an Aſſiſtant ; ſee 

Tab. IX. Fig. 4. Tab. XXXVIIL Fig. 25. and then to apply the two Middle 

Leaves next the Leg, acroſs each other over the Dreſſings upon the Wound, 

and round the Tibia ; then proceeding to apply the two other Leaves, and then 


. 


The Ancients uſed the very ſame Bandage for compound, as for ſimple Fraftures, as we 
learn from Ceisvs, Lib. VIII. Cap. X. N. 7. „ x : 
| the 
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Set, IV. Bandages for the Leg and Thiglr. 

the two upper, all of the firſt Order, exctly acroſs each other, not quite 

even and circularly, bat a little obliquely, in the Manner of CCC, DDD, 

Tab. XXXVIII. Fig. 25. This done, you muſt apply next the Leaves of the 
next ſucceeding Order in like Manner with the former beginning with the 

Middle ones, and ending with the uppermoſt, and drawing them cloſe round 
the Leg, as in Fig. 25. 5 | | 

IV. When your eighteen-headed _— has been thus applied, yu are Application 
next to lay two Compreſſes, one on each Side the Tibia, to whoſe Length Splinte and 
they ſhould be equal, and two or three F ions Breadth, folded together to- Compreſſes. 
wards the Ancle, as we obſerved in Chap. VII. Sect. X. See Tab. IX. Fig. 

13. But they ſhould be firſt dipt in warm Spirit of Wine, and impoſing them 
on each Side the Tibia upon CCC, and DDD, Fig. 25. Tab. XXXVIII. 

ou then place the fix largeſt Leaves of the laſt Order over them, marked 

E, FF, GG, beginning, and proceeding in that Order. Two other Com- 
preſſes are then impoſed with a Splint of ſtifr Paſteboard, which are tied cloſe 
round the Tibia by three Tapes, before placed under it for that Purpoſe, 
making your Knots on the out- ſide of the 2 Tn 5 

V. The Deligation being thus compleated, the Leg muſt now be diſpoſed Pofture of 
to reſt in the moſt convenient Poſture, as in ſimple Fractures. For this End 2 
the Ancients faſtened a Pillow round the Leg, as may appear from the Figures tion. 
and Writings of Sol Id N, PuRMaAN, and others; but as their Method of 
retaining the Leg is not ſufficiently firm and: ſecure, it is more adviſeable to 
_ uſe the Straw-caſe often mentioned, and deſcribed in Chap. VII. Sect. IX. 
And, for the reſt, with regard to the quiet Poſture and Support of the Foot 
and Hetl, they muſt be conformable with what was before propoſed in' the 
Cn for a Fracture of the Femur, Chap. VII. Sect. II. 

VI. After the ſecond Day it will be neceſſary to. renew your Dreſſings and md of 
Deligation daily, or every other Day, according to the Quantity of Matter diſ- ng. 
charged; while you are performing which, the Leg muſt be diſcreetly and 
firmly held up by an Aſſiſtant; ſo that the Fragments and injured Parts may 
not be diſturbed, and, after cleanſing and drefling the Wound, the reſt are 
to be applied as before at Sect. III. & ſeg. which Proceſs muſt be repeated till 
the Wound is healed, and if that ſhould happen before the bony Fragments 
are well united, it will be convenient to apply a common Bandage, or Roller, * 
as in ſimple Fractures. Clean Bandage and Dreſſings muſt be applied with j 
Care when the others are foul z and as for retaining the Leg in the wooden i 
Caſe of ScuLTzTvs,. Tab. LVI. that is leſs uſed, and more unhandy, than 
the Straw-caſe, eſpecially in Camps, where theſe Fractures are very frequent, 
otherwiſe it is no deſpicable Machine. | 3 | 

VII. As for compound Fractures of the Leg, in which the Bone is much Machines 
ſplintered, or the Wound greatly contuſed, or lacerated, it will be neceſſary to ue Fac- 
keep the Limb more exactly ſteady, and at Reſt, than the Straw-caſe will ad- with a lace- 


— — ——ö—ö 9. a, 
— — — —— 


of . 
4 
— — — — 


P 


rated or con- 


mit of; Surgeons have therefore contrived a Machine peculiarly adapted to the Wound 
Purpoſe, and conſiſting of three Braſs- plates joined together by Hinges, Tab. 

IX. Fig. 9. which are to be __ together with the Foot-board, Fig. 6, 7, and 

8; though thereare ſome, who, notwithſtanding, prefer the Straw-caſe even 

before this. But we are furniſhed-with a much more laudable and curious Ma- 


chine contrived for this, and other Fractures, by the ingenious M. PzT1 Ty af 
| | whic 
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Fig. 3. Denotes the 


Explanation of the TuizTy-yicuTHy PLATE. Part III. 
which we find an accurate Deſcription and Figure in the Hiſtory of the Royal 
Academy of Sciences at Paris, for the Lear 1718, as alſo in its Author's Trea- 
tiſe on Diſeaſes of the Bones. We have given you the Figure and Deſcription 
of its ſeveral; Parts in our Tab. IX. Fig. 11. and 12. and in Chap, X. Sect. II. 
of our Book on Fractures, we have conſidered. it at large. 

VIII. Laſtly, for a Fracture of the Thigh with an external Wound, you muſt 
apply the ſame eighteen-headed Bandage we have now deſcribed for the Tibia; 
only here both it and the Straw-caſe muſt be proportionably larger. For the 
reſt, though a compound Fracture of the. Humerus, or. Cubitus, may be com- 
modiouſly enough inveſted with this eighteen-headed Bandage, yet we gene- 
rally make the ſame Deligation here as in ſimple Fractures of thoſe Parts ; be- 
cauſe the Bones, being pendulous, are more commodiouſly inveſted, and bet- 
ter ſecured by the Roller, than by the Bandage with eighteen Leaves. Thus 
have we finiſhed that moſt neceſſary and important Branch of Surgery, the 
Application. of Bandages, and at the ſame Time brought our Chirurgical Syſ- 
tem alſo to a Period; being ſatisfied that if what is here propoſed be well un- 
derſtood, the Operator will be thereby eaſily enabled to invent others for any 
particular or uncommon Caſe that may come under his Care. 


An EXPLANATION of the TaIRTY-EIGHTH PLATE. | 


Fig. .1. Shews the Bandage for an Amputation of a cancerous Breaſt, in which 
| — CD denote the firſt Courſe of the Roller, E E the Compreſſes on the 
rings. * IT Ro ed | 
Fig. 2. Repreſents the Method of applying the T Bandage of HELIODORUsS 
for Diſorders of the Breaſt ; 4 « the tranſverſe Part which goes round the 
Thorax under the Breaſt 55 the two Ends of it lit, or perpendicular Part 
going over the Shoulders, and the Part covering the Breaſt, d the Neck in- 
— . ĩ⅛ ͤ F 
d 1 2 for Diſorders of the Breaſts: a the 
bb its two upper, and cc its two © 
Houlder 4 


entire Part of it laid over the Breaſt 
lower Heads, which are tied together near the ſound S 


Fig. 4. Repreſents the Quadriga Bandage for inveſting the Thorax, in which 


abc de fg, denote the firſt and ſucceſſive Turns of the Roller, deſcribed 
at large in Chap IV. Sect. XIV. 3 | * 
Fig. 5. Gives a View of the Bandage for an Ompbalocele, or umbilical Rupture, 
A the Compreſs preventing an Extruſion of the returned Omentum and In- 
teſtines, B B the Girdle Part that inveſts the Body, C the Scapulary ſuſtain- 
ing the former, dd two Slips of the Bandage which, paſſing betwixt the 
Thighs, are carried round the Nates, and faſtened to the Belt near the Hips 
at BB, that the Compreſs may not recede either above, or below the Na- 
vel. 5 ä i 


Fig. 6. The Bandage for the Inguen, 4 going round the Body bb betwixt 


the Thighs and c inveſting the Inguen, as you may alſo obſerve in 


We have a remarkable Fracture with a Wound deſcribed by Verpuc in his Treatiſe on Es 


Bandages, Chap. XLIV. and in ScuLTETus. Obſ. 82. and 84. . | 
b 3 on a Compound Fracture of the Thigh are given us by ScuLTETvus, Obſ. 

77, and 78. 5 

| Hg. 
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Erxplanativn of the Taigry-nicurn Prxrx. 

Fig. 7. The ſame inguinal Bandage applied to the Bod. „ 
Fe, 8 and 9. Shew the Bandage for inveſting the Kam aa the tranſverſe 
and 
tened to the wh EE 

Fig. 10 and 11. bs different Forms of the double T Bandage for various Uſes, 
Fig. 12. Shews the laſt of them applied to the Body for inveſting the Scro- 
tum. 1 ö | 


erated by the Aperture c to tranſmit the Penis. Fig. 8. ſhews it faſ- 


Fig. 13. Exhibits a compound Bandage for the Scrotum, termed the Suſperfer, | 


and by the French, La Bourſe ; A A the Part which receives the Scrotum 
like a Purſe. BBB the Girdle Part for inveſting the Body, C the Aper- 
ture to tranſmit the Penis, DD the two Heads which paſs betwixt and 
round the Thighs, and are. faſtened upon the Hips by the Holes d d, with 
the Strings E E. 5 1 755 | 

Fig. 14. Shews the Method of applying the T Bandage, Fig. 11. for Diſorders 
of the Anus, 4 à the tranſverſe Part faſtened round the Body, 5 the unſlit End 
of the perpendicular Part retaining the Dreſſings on the Anus, joined to the 


other Part by the Suture cc, dd the lower Ends paſling betwixt the Thighs, 


and faſtened before at the Pubes, or each Inguen, as in Fig. 12. 

Fig. 15. Repreſents the double and knotted Bandage for each Inguen, ſerv- 
ing many Uſes; and eſpecially to reſtrain the Bleeding after Lithotomy, or 
Syringotomy 4 its Application is deſcribed at large in Chap. V. Sect. VII. 
abcdef g ſhew the principal and ſucceſſive Turns in it, and the dotted 
Lines croſſing the Abdomen 5, c, d, denote two Rounds under the Peri- 

neum, and over the Shoulders, to compreſs the Parts more effectually. 

Fig. 16. Is the Faſcia inguinalis ſimplex, which beginning at a, goes in the 
Courſe 5 5 to c, and thence by de to c, and again to its Origin 9. 
Fig. 17. Repreſents a fractured Arm A, ſecured with Splints and Compreſſes 


a4 à tied over the Bandage by the three Strings 5 þ 5, with Knots on the out- 
ſide of the Arm, and ſuſpended 1 the Sling or Napkin about the Neck 


ccc, tied in a Knot on the ſound Shoulder 2, and ſuſtaining the Paſte- 
board Caſe ee, for a Fracture of the Cubitus ; which laſt is unneceſſary for 
a2 Fracture of the -Humerus. | 

Fig. 18. Shews the Bandage for inveſting a burnt, or ſcalded Hand, the Appli- 
cation of which is deſcribed in Chap. VI. Sect. XI. preceding. 

Fig. 19. Repreſents the Manner of binding up a Stump of the Cubitus, after 
amputating the Hand: AA the Arm and Part of the Cubitus, a the Stump 
dreſſed, & % the two Roller-heads carried round the Compreſſes in the Circle 
c, and then croſſed over the End of the Stump d, as in the Capeline, or Re- 
flex-Bandage. | 

Fig. 20. Exhibits a Straw-caſe, and the manner of fixing it to the Leg: AAAA 
are two cylindric Bundles of Straw, with a Stick in the Middle of each, 
BB the ſubjacent Pillow; C the Foot-board, a cd four Tapes by which 
the whole is tied faſt to the Leg by as many Knots on the outerſide, e, the 
two Ligatures with which the Foot-board is faſtened to the Straw-cylinders 
on each Side in a croſs Direction, g the uppermoſt Ligature of the Foot-board 


faſtened a little higher to the outer Cylinder. 


Vol. II. | XxX = Fig. 


goes round the Body, 5 its perpendicular Part lit in the Middle, 


337 


Explanation of the TmigTwpicura Pare, 
Fig. 21. Is a double-headed Roller, ſewed together at each End ſo as to leave 
an Inch Space in the Middle, 2, for ſuſtaining the Heel and Tendo Acbillis in 
Fractures. By 5 F 85 
Fig. 22. Exhibits the Deligation for a tranſverſe Fracture of the Pugs a the 
Patella, + the Thigh, c the Leg, de the Turns above and below e Patella 
like a Figure of 8, croſſing in the Ham. _ „ e 
Ig. 23. Gives the Shape of a Linen- compreſs, to draw and keep down the 
ſuperior Part of the Patella in a tranſverſe Fracture of it, as in Chap. VII. 
r 2 Ho 
Fig. 24. Shews the Deligation to be applied for Phlebotomy, a Fracture or 
Luxation of the Foot; A the circular Rounds above the Ancle, B the ſpiral 


. ” + 


and circular Turns about the Tarſus and Metatarſus. | 
Fig. 25. Teaches the Method of inveſting a compound Fracture of the Tibia, 
with the eighteen-leaved Bandage ; A the Thigh, B the lower Part of the 
Leg, CCC, DDD the oblique Poſition of the Leaves acroſs each other 
upon the Fracture, EF G the ſix outermoſt Leaves to be applied over the 
Compreſſes obliquely in that alphabetical Order as they are marked. 
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